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HE incidence of diverticular disease 
[or the large bowel is on the increase. 

With the survival of a large aging 
population, more and more patients with 
colonic diverticula will encounter compli- 
cations. It is axiomatic that the longer 
a patient harbors diverticula within the 
large bowel the greater are the chances 
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that complications will develop. Since 
diverticulitis occurs predominantly in the 
sigmoid flexure, it would follow that more 
than 90 per cent of the complications may 
be expected to develop in this area.! 


Why Is the Disease on the Increase ?— 
It is known that 10 per cent of the general 
population over the age of 40 have colonic 
diverticula. At present there are approxi- 
mately 16,000,000 people in the United 
States over the age of 65, and by 1970 this 
group will total 20,000,000. With the in- 
crease in life expectancy there follows a 
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The possible complications of di- 
verticulitis include perforation, 
hemorrhage (either slight or mas- 
sive), obstruction and fistula. The 
condition may also be associated 
with symptoms referable to the uri- 
nary tract. The author discusses the 
management of diverticulitis in gen- 
eral and its complications in particu- 
lar, reporting illustrative cases. In 
his opinion, any of the aforemen- 
tioned conditions is an indication for 
surgical intervention, and adds two 
more: (1) the disease itself, if it has 
proved intractable to medical ther- 
apy, and (2) the examiner's inability 
to differentiate diverticulitis from 
carcinoma. 


natural and predictable increase in the 
incidence of the disease. According to 
Welch,” diverticula are present in two- 
thirds of patients 85 years or older. 
McCune?’ recorded an autopsy incidence of 
diverticulosis in 40 to 50 per cent of 8,000 
elderly persons. In his opinion the in- 
cidence of the disease is higher than it was 
a quarter of a century ago. 

Why Are the Complications on the In- 
crease ?—In the future, physicians may be 
expected to care for a population of 
60,000,000 elderly people, of whom 10 per 
cent, or 6,000,000, will have colonic diver- 
ticula. Of this group one-fifth, or about 
1,200,000, will have diverticulitis, and in 
roughly 20 per cent, or 240,000, complica- 
tions will develop. According to Smith- 
wick,‘ a surgical problem may be expected 
in approximately 1 in 2,500 patients 40 
years of age or older. 

This paper is concerned with manage- 
ment of the complications of colonic diver- 
ticulitis, with the logical realization that 
from now on surgeons who deal with the 
colon and rectum must be adequately pre- 
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pared to offer proper management to an 
ever-increasing number of severely ill 
patients. 

Throughout the paper the complications 
and the plan of management will be out- 
lined together. Case reports from my 
own series will be presented to emphasize 
important and basic factors in the overall 
treatment. 

Since “prophylactic resection,” as ad- 
vocated by Bacon and McGregor,® has not 
as yet been universally adopted, this com- 
munity and its hospitals are continuing to 
treat more and more patients with diver- 
ticulitis who manifest severe complications 
of the disease. 


Diverticulitis with Obstruction.—One 
complication, subacute colonic obstruction 
following an attack of diverticulitis, is 
common. Mayo* observed obstructive 
symptoms in one-half of 202 patients with 
diverticulitis, whereas Schlicke and Lo- 
gan’ reported that 15 of 70 patients with 
diverticulitis had abdominal pain and dis- 
tention. Of these, 5 showed roentgen 
evidence of obstruction. In Colcock’s® 
opinion, about 10 per cent of elderly pa- 
tients with chronic diverticulitis will re- 
quire surgical treatment for obstruction, 
and in many more the obstructive symp- 
toms will persist for years. 

It is my contention, based upon a series 
of more than 100 cases of diverticulitis, 
that, although complete colonic obstruc- 
tion is rare, subacute obstruction of the 
sigmoid occurs in the majority of cases of 
acute and chronically recurrent diver- 
ticulitis. In my series more than 75 per 
cent of the attacks were manifested by 
abdominal pain, distention and/or diar- 
rhea, constipation or obstipation. The 
symptoms persisted for a week to ten days 
and, in the majority of instances, subsided 
as a result of conservative treatment. The 
concept that diarrhea signifies patency of 
the lumen is not altogether valid. Diar- 
rhea following an attack of colonic diver- 
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Fig. 1.—Obstruction. Drawing of resected speci- 

men reveals characteristic gradual, progressive 

narrowing of lumen. Note thickening of wall. At 

inferior margin of specimen obstruction is al- 
most complete. 


ticulitis, in my opinion, may be a mani- 
festation of partial colonic obstruction. A 
review of the literature indicates that, if 
abdominal pain, bloating, diarrhea and ob- 
stipation are grouped as symptoms of ob- 
struction, nearly all patients with diver- 
ticulitis have at least transient, partial 
colonic obstruction. Waugh and Walt? 
emphasized the pathologic changes ob- 
served in resected specimens from patients 
with diverticulitis. Of 93 patients who 
underwent one-stage resection, more than 
half had had subacute colonic obstruction, 
and in 4 the obstruction was complete. At 
operation it was noted that in 34 patients 
the affected segment was the scene of 
severe localized peritonitis, which sug- 
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gests some degree of obstruction. Patter- 
son!’ reported similar observations. 


Illustrative Case Report.—A 65-year-old 
white man, a railroad worker, had had re- 
peated attacks of diverticulitis, each associated 
with abdominal pain, bloating, distention and 
fever. Diarrhea persisted for seven to ten 
days. After one-stage resection the surgical 
specimen revealed the changes visible in Fig- 
ure 1. The wall of the diseased sigmoid was 
fibrotic and thickened; the lumen was ex- 
tremely narrow, the site of partial or subacute 
obstruction. Figure 2 illustrates the changes 
noted on examination after a barium enema. 


Management.—The management of pa- 
tients with subacute colonic obstruction 
due to diverticulitis is as follows: Treat 
the initial attack conservatively, utilizing 
bed rest, intravenous fluids, antibiotics 
and a Levine or Miller-Abbott tube. Emer- 
gency operation is not necessary as a rule, 
since the bowel will usually open with the 
passage of time. When the symptoms 


Fig. 2.—Barium enema study depicts narrowed 
lumen in midpart of descending colon, with dila- 
tation of bowel above and below area of involve- 
ment. Element of spasm is also clearly present. 
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have subsided the patient should be pre- 
pared for operation. 

If complete obstruction occurs or per- 
sists, a transverse loop colostomy is per- 
formed as the first stage of a three-stage 
procedure. The second stage consists of 
resection of the sigmoid and all the diver- 
ticula (Fig. 3). I have learned to employ 
wide resection, much wider than I used a 
number of years ago. Stage 3 consists of 
closure of the colostomy. A primary 
cecostomy is not recommended, because 
(1) it does not provide adequate decom- 
pression of the bowel, nor does it divert 
the fecal stream, and (2) preoperative 
mechanical cleansing and sterilization of 
the fecal flora cannot be done through a 
cecostomy stoma. 

In summary, a significant number of 
patients with diverticulitis show obstruc- 
tive symptoms, and the symptoms of 
either subacute or complete colonic ob- 
struction in such patients should be con- 
sidered indications for resection. 

Perforation.—Sudden, acute perforation 


CP Givisionh 
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Fig. 3.—Sketch illustrating adherence to prin- 
ciple of resecting all diverticula, not merely area 
of involvement. To accomplish this, splenic flexure 
must be detached and transverse colon anasto- 
mosed to rectum. (Reproduced by courtesy of the 
J. B. Lippincott Company and the editors of 
Diseases of the Colon and Rectum.) 
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of the sigmoid as a complication of diver- 
ticulitis is not as rare as some seem to 
believe. Guy?! has operated on 3 patients 
and has emphasized the signs of general- 
ized peritonitis coupled with free air 
under the diaphragm. Hyman" reported 
sudden acute perforation will occur in 2 
per cent of patients with diverticular dis- 
ease. Ransom!?* stated that the diagnosis 
of free perforation resulting from diver- 
ticulitis may be difficult and that the con- 
dition is often confused with perforation 
of the appendix or a leak in some other 
hollow viscus. Whitely'* stated that in 
25 per cent of the cases acute perforation 
occurs without warning. This leads to an 
incorrect diagnosis, with resultant mis- 
placement of the incision. 

In the past few months I have encoun- 
tered 2 cases of free acute perforation of 
the sigmoid with 1 death, an operative 
mortality rate of 50 per cent. I agree with 
McMillan and Jamieson,!® who have stated 
that perforation is by far the most lethal 
complication of diverticulitis. 

Illustrative Case.—On Sept. 6, 1960, a local 
doctor made a house call on patient L. M., a 
69-year-old white widow. The chief complaint 
was that of severe generalized abdominal pain 
of sudden onset and located more below the 
umbilicus than above, with chills, fever, vomit- 
ing and obstipation for thirty-six hours. The 
physician prescribed symptomatic treatment 
and returned on the following morning to find 
the patient worse, the abdomen having be- 


Indications for Surgical Treatment 
of Diverticulitis 


1. Disease intractable to medical therapy 

2. Perforation 
a. localized abscess formation 
b. free perforation 

3. Bleeding 
a. Recurrent, slight 
b. Massive hemorrhage 

4. Obstruction 

5. Fistula formation 

6. Association of condition with symptoms refer- 
able to the urinary tract 

7. Inability to differentiate diverticulitis from 
carcinoma 


4 
a 
we 
=| 
é 
\ 
702 


VOL. 35, NO. 6 


come markedly distended. She was admitted 
to the hospital, where examination revealed 
her to be extremely ill, with a distended, 
tender abdomen. The past history was re- 
markable in that the patient had suffered a 
cerebrovascular accident three years earlier 
and had been bedfast, completely paralyzed on 
the right side. The blood pressure in milli- 
meters of mercury was 170 systolic and 100 
diastolic. The pulse rate was 115 and the 
respiratory rate 18. There was tenderness 
to palpation over the entire abdomen, accen- 
tuated in the left lower quadrant. Bowel 
sounds were absent, and the abdomen was 
soft. Rectal examination gave negative re- 
sults, and sigmoidoscopic study had to be ter- 
minated at the 12 cm. level because of pain. A 
flat plate of the abdomen showed moderately 
distended loops of small and large bowel, with 
no free air under the diaphragm. An emer- 
gency barium enema revealed a perforation 
“somewhere in the descending colon,” the 
barium flowing freely into the peritoneal 
cavity. The patient was prepared for opera- 
tion after adequate hydration. Exploratory 
laparotomy was performed through a left 
paramedian incision. Extreme obesity made 
exploration difficult. When the peritoneum was 
opened there exuded large quantities of ba- 
rium and liquid feces. This material was re- 
moved by suction, as it was present under the 
liver and under both hemidiaphragms. The 
sigmoid was bound down by adhesions, ob- 
scuring the site of the perforation. Drains 
were placed in both subphrenic spaces, and a 
third drain was brought through a stab wound 
in the left lower quadrant, opposite the sig- 
moid. The incision was closed, and a trans- 
verse loop colostomy was brought out through 
a transverse incision in the right upper quad- 
rant. The patient withstood the procedure 
poorly and, in spite of the usual heroic meas- 
ures, died on the following day. Autopsy 
was not permitted, but it was the impression 
that the cause of death was septic shock and 
a second cerebral accident. . 


In this case I was reasonably certain of 
the preoperative diagnosis; yet, in spite 
of this, I was not able to save the patient. 


The absence of air under the diaphragm: 


was unusual, yet the physical signs ob- 
served on abdominal examination had 
been helpful, as they pointed to trouble 
below the umbilicus and not above. In 
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Fig. 4.—Diverticulum perforated medially. Note 
how abscess cavity has been walled off by mesen- 
tery, small intestine and omentum. 


addition, the areas of pathologic change 
were localized in the left lower quadrant. 

A colleague of mine, E. J. Stedem,'* 
reported acute perforation of the sigmoid 
in a patient with acute disease of the ab- 
domen. Roentgen study revealed free air 
under the diaphragm. In this case the 
complaints were generalized. The ab- 
domen was boardlike, silent and tender 
throughout. A preoperative diagnosis of 
perforation of a viscus, possibly due to 
diverticulitis, was made. The patient was 
prepared for operation with blood and 
fluids. Exploration began with a midline 
suprapubic incision that could be ex- 
tended upward on the basis of the pre- 
liminary operative observations. The per- 
foration had been sealed off, and perito- 
neal contamination was slight. The ab- 
dominal cavity was drained, and, since the 
duodenal area was indurated to palpation, 
methylene blue was injected into the Le- 
vine tube to rule out a perforated peptic 
ulcer. None being discovered, the incision 
was closed about the drain and a trans- 
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verse colostomy performed. This patient 
recovered and at the time of writing is 
awaiting second-stage colectomy. 

In my experience the management of 
acute perforation of the sigmoid in pa- 
tients with diverticulitis is early operation 
with drainage of the abdominal cavity, 
followed by a transverse loop colostomy in 
the right upper quadrant. I have not been 
able to utilize the Mikulicz exteriorization, 
nor have I been able to suture necrotic 
bowel adequately in attempted closure of 
the perforation. The time element alone 
will not permit detailed and meticulous 
procedures in these acutely ill patients. In 
the best of hands the mortality rate will 
remain high. 

Patients who survive the initial opera- 
tion should be prepared, and in six to ten 
weeks the diseased bowel should be re- 
sected. 

Slow, localized perforation with abscess 
formation, according to Bacon and Sher- 
man’ is by far the most common com- 
plication of diverticulitis. Usually the 
onset of this type of perforation is grad- 
ual, and there may or may not be pro- 
dromal symptoms. Often the appearance 
of a painless mass in the left lower ab- 
dominal quadrant may be the only sign. 
The patient may be operated by a gyne- 
cologist, with a mistaken diagnosis of left 
ovarian cyst. 

Once the complication has occurred, the 
abscess usually becomes walled off and (a) 
subsides under medical management; (b) 
causes sepsis and pressure symptoms re- 
quiring incision and drainage; (c) rup- 
tures into another organ or hollow viscus, 
creating a fistula; (d) drains sponta- 
neously into the rectum; (e) ruptures 
freely into the peritoneal cavity, creating 
generalized peritonitis (rare), or (f) per- 
sists as a cystic mass in the left lower 
quadrant of the abdomen. 

Illustrative Case—A 60-year-old white 


woman was admitted to the hospital afebrile, 
with an admission diagnosis of left ovarian 
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cyst. With regard to the bowel, her history 
was entirely normal. She did complain of 
pressure symptoms in the left lower quadrant 
and of a dull, constant ache in the lower part 
of the abdomen. Pelvic examination revealed 
a grapefruit-sized mass in the region of the 
left adnexa. Exploratory laparotomy was 
done through a midline suprapubic incision. 
A large abscess cavity was entered; this was 
full of thick brown fecal-smelling exudate. 
The abscess communicated with the sigmoid 
flexure. The abscess was drained and a trans- 
verse loop colostomy was performed in the 
right upper quadrant. 

In this case the surgeon recognized the 
problem and instituted the proper surgical 
procedure. Figure 4 illustrates the pathologic 
condition observed at laparotomy. 


Management of the patient with a 
walled-off perforation of the sigmoid is 
primarily conservative. If the abscess 
becomes enlarged or signs of sepsis pro- 
gress, incision and drainage, with con- 
comitant transverse loop colostomy, is in- 
dicated. If, on the other hand, the abscess 
disappears by resolution and absorption, 
forms a fistulous tract or drains spon- 
taneously through the rectum,!* operation 
can be planned in three stages (Stage 1, 
transverse loop colostomy; Stage 2, colec- 
tomy, and Stage 3, closure of the colos- 
tomy). 

There has appeared in the literature the 
erroneous assumption that, once the ab- 
scess has been spontaneously evacuated, 
colectomy can be performed in one stage 
and without too much preliminary study 
and preparation of the colon. Figure -5 
shows the fallacy of this assumption. 

In summary, perforation of the sigmoid 
due to diverticulitis is a lethal complica- 
tion and is difficult to diagnose. Once a 
perforation has occurred or is discovered 
at laparotomy, the abdomen should be 
drained and transverse loop colostomy 
performed. The second stage, colectomy, 
should be performed in six to eight weeks, 
with closure of the colostomy as a third- 
stage procedure. Spontaneous resolution 
or drainage of the abscess is not neces- 


* 
ve 
4 


VOL. 35, NO. 6 


sarily an indication for one-stage colec- 
tomy. 

Fistula Formation.—Fistula formation 
as a complication of diverticulitis of the 
sigmoid is rare, occurring in about 1 to 2 
per cent of cases. I have encountered but 
2 cases in the last 102 patients with diver- 
ticular disease. In each the symptoms of 
diverticulitis had been present for two 
years or more, and each had had several 
severe attacks before the fistula formed. 

Several varieties of fistula have been 
reported,'* namely, renosigmoidal, entero- 
colic, sigmoidocutaneous, sigmoido-anal, 
sigmoidoperineal, sigmoidovaginal and the 
more common sigmoidovesical. Mayfield 
and Waugh" reported 17 cases of sig- 
moidocutaneous fistula, stating that in 
each case formation of the fistula followed 
incision and drainage of some suppura- 
tive process within the abdomen. In the 
opinion of these authors, sigmoidocuta- 
neous fistulas will close spontaneously in 
about a year. Hayden!’ reported an 
enterocolic and a sigmoidorenal fistula re- 
sulting from diverticular disease. 

In 2 recent cases of my own a sigmoido- 
vaginal fistula occurred in a Negress and 
a sigmoidovesical fistula in an elderly 
white man. 


Illustrative Cases—E. M., a 48-year-old 
Negress who had undergone hysterectomy for 
uterine fibroids three years earlier, began to 
have recurrent attacks of diverticulitis with 
chills and fever. The attacks were treated 
conservatively for two and one-half years 
with bed rest, diet and antibiotics. After the 
most recent attack the patient had noted, for 
the first time, the spontaneous passage of 
gas and feces through the vagina. There was 
a persistent and foul-smelling vaginal dis- 
charge, cultures of which produced E. coli. 
Barium enema studies revealed diverticulitis 


without fistula formation. Instillation of: 


barium into the bowel and dye into the vagina 
failed to demonstrate the fistula. Operation 
was performed in three stages: transverse loop 
colostomy followed by resection of the de- 
scending colon and the fistula, closure of the 


Fig. 5.—Film taken in case in which perforation 

had occurred some months before barium study 

and abscess had drained spontaneously through 

rectum. One-stage resection at this time would 

have been impossible, as perforation and abscess 
cavity still persisted. 


Fig. 6.—Sigmoidovesical fistula due to repeated 

attacks of diverticulitis. Observations at laparot- 

omy are illustrated. Rupture into small bowel, 

anterior abdominal wail or urethra may also 
occur. 


vagina and anastomosis of the transverse colon 
to the upper rectal segment. 


J. M., a 64-year-old white man, complained 
of diverticulitis, with repeated attacks, of 
four years’ duration. The two most recent 
attacks differed from the former ones in that 
dysuria was also present.. An operation was 
advised, but the patient refused. The last 
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attack in June of 1958 was accompanied by 
dysuria, pneumaturia, and fecal urine. We 
were reasonably sure of the diagnosis, al- 
though no tract could be demonstrated by 
barium enema or by cystogram. The opera- 
tion was performed in three stages, but the 
second stage had to be performed twice be- 
cause of recurrence of the fistula. In retro- 
spect, ‘prophylactic resection” years earlier, 
would have saved this patient from multiple 
operations and economic hardship. Figure 6 
reveals the observations at operation. 

These 2 cases tend to point out several 
factors in the diagnosis and management 
of the patient with fistula. Primarily, the 
patient’s complaints should be considered 
diagnostic until proved otherwise. In the 
case of the woman, the passage of air and 
feces through the vagina signified the 
presence of the fistula, in spite of the fact 
that it could not be confirmed by the dye 
technic or by roentgen ray. In the case 
of the man the later attacks of diverticuli- 
tis accompanied by dysuria heralded the 
: formation of a sigmoidovesical fistula, and 
a operation should have been performed at 
ie that time or before. Six months later the 
fistula manifested its presence, not on 
roentgen or dye studies, but in the pa- 
tient’s persistent complaints of pneuma- 
turia and fecaluria. 


Inflammatory syations in 
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Fig. 7.—Sketch depicting two sources of ‘blood 
loss in case of diverticulitis of large bowel. (Re- 
produced by courtesy of the J. B. Lippincott Com- 
pany and the editors of Diseases of the Colon and 


Rectum.) 
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In summary, fistula formation in the 
presence of diverticular disease is rare but 
may be expected to follow repeated severe 
attacks. Attacks of diverticulitis accom- 
panied by dysuria signify the impending 
formation of a fistula between the sigmoid 
and the urinary bladder. In such cases 
the patient should be referred to the sur- 
geon without further procrastination. Sig- 
moido-anal or sigmoidoperineal and sig- 
moidocutaneous fistulas will usually be 
spontaneously abated in a year’s time. If 
the tract fails to close, the three-stage 
operation should be performed. Sigmoido- 
vaginal, sigmoidoenteric, sigmoidorenal 
and sigmoidovesical fistulas should be 
treated by the three-stage procedure, 
namely, a feces-diverting transverse loop 
colostomy, followed in six to eight weeks 
by resection of the tract and the diseased 
bowel, followed again in six to eight weeks 
by closure of the colostomy. 

Patients who have dysuria with re- 
peated attacks of diverticulitis should be 
considered candidates for “prophylactic 
resection,” to obviate the possibility of 
fistula formation. 

Diverticulitis Accompanied by Loss of 
Blood.—Contrary to the opinion of Gil- 
christ,2° Burns?! and others, patients with 
colonic diverticulitis do lose blood. The 
type and amount may vary, and the pa- 
tient’s complaints are usually of “repeated 
losses of small amounts of bright red blood 
with the bowel movement.” Noer?? ex- 
pressed the opinion that bleeding may oc- 
cur in 80 per cent of patients with diver- 
ticular disease. He cited a case reported 
by Smith, who saw blood coming from 
the mouth of a diverticulum on sigmoido- 
scopic examination. Early”? expressed the 
opinion that diverticular disease is second 
only to duodenal ulcer as a cause of mas- 
sive melena without hematemesis. In my 
last 20 colectomies for diverticulitis I have 
encountered rectal bleeding in only 2 pa- 
tients, and the loss of blood was mild. 
Colectomy was performed, and prompt 
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cessation of the bleeding followed in each 
case. 

In a previous report?* we attempted to 
explain the cause of the bleeding associ- 
ated with diverticulitis. Figure 7 reveals 
two sources of bleeding. First, blood is lost 
owing to erosion and ulceration of the wall 
of the nutrient artery. In reality this ar- 
tery is a branch of the abdominal aorta 
and may pump blood to the part under 
high pressure. Second, the vessels sup- 
plying the inflamed mucosa about the 
diverticular openings may produce loss of 
smaller amounts of blood. 


May Other Factors Account for Loss of 
Blood with Diverticulitis of the Colon?— 
Factors other than diverticulitis per se 
may be present to cause loss of blood in 
a patient with diverticular disease. With 
all things taken into account, however, it 
is not suprising that associated diseases 
may coexist with diverticulitis to produce 
the blood loss ; for example, it is a fact that 
1 patient out of 5 over the age of 40 has a 
polyp in the rectum or colon. In elderly 
men, polyps are frequently observed in 
the sigmoid. Sigmoid diverticulitis occurs 
predominantly among elderly men. As the 
aging population increases, more and more 
patients with diverticulitis will approach 
the “‘cancer age.’’ Carcinoma of the recto- 
sigmoid is the most common site in the 
body for the development of carcinoma in 
the male. Some say that it is second only 
to the cervix in the female. If follows, 
then, as Bacon** has pointed out, that the 
complaint of loss of blood in a patient 
with diverticulitis automatically obligates 
the clinician to search for and rule out 
carcinoma of the large bowel. 

The diagnosis of neoplasm associated 
with diverticular disease may be difficult, 
as the tumor may be obscured on roentgen 
examination and so mistaken for benign 
inflammation at laparotomy. Sigmoido- 
scopic study may fail to reach the site of 
involvement. 
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Fig. 8.—Area of narrowing in the descending 
colon, surrounded by diverticulitis. Note diver- 
ticular outpocketings. Is narrowing due to spasm 
or to inflammation, or is neoplasia present? Lapa- 
rotomy revealed inoperable carcinoma of colon 
complicating diverticulitis. 


Illustrative Case—L. M., a 68-year-old 
white woman, had suffered from recurring 
bouts of diverticulitis for many years. Serial 
roentgen studies of the large bowel failed to 
reveal anything more than diverticulitis of 
the sigmoid and descending colon. Repeated 
barium enema examination with air contrast 
studies through the years disclosed no change 
in the bowel. Three months before admission 
to the hospital the patient noted bright red 
blood in the stool and on the paper. The 
bleeding was scanty and intermittent, and the 
patient did not pay too much attention to it. 
Sigmoidoscopic study carried to the 12 cm. 
level revealed no abnormality, but further 
examination was terminated owing to pain. 
Roentgen examination of the colon by barium 
enema revealed diverticulitis of the descend- 
ing colon, with the additional sign, observed 
on the most recent examination, of narrowing 
of the colon (Fig. 8). Exploratory laparotomy 
was advised but was refused. The patient 
entered another hospital, where exploration 
revealed what was thought to be acutely in- 
flamed diverticulitis. Colectomy was deferred 
because of the inflammation, and a transverse 
loop colostomy was made in the right upper 
quadrant. No biopsy specimen was taken. 
Eight months later the patient was readmitted 
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Fig. 9.—Barium enema study reveals extensive 
diverticulitis of sigmoid and descending portions 


of colon. Note also suggestive filling defect in 
midpart of transverse colon. Papanicolau smears 
of stool revealed carcinoma cells (Fig. 10). 


Fig. 10.—Large neoplastic cells in center of slide. 
Note red blood cells to left and below tumor cells. 
(Reproduced by courtesy of the J. B. Lippincott 
Company and the editors of Diseases of the Colon 
and Rectum.) 
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to the hospital in poor condition, anemic and 
bleeding from the rectum, having lost 14 
pounds (6.4 Kg.) in weight in four months. 
After adequate preparation abdominal explora- 
tion was done and revealed an inoperable car- 
cinoma of the sigmoid with metastases to the 
liver. The patient died four months later. 

My management for patients with diver- 
ticulitis complicated by loss of blood is rather 
extensive. It was devised initially to rule 
out all other factors that could conceivably 
contribute to, or actually cause, the bleeding. 
Carcinoma or polypoid disease is my chief 
concern, since I am operating predominantly 
upon elderly patients, that is, patients 50, 60 
or 70 years old and upward. These are the 
patients who can be expected to manifest 
rectal or colonic neoplastic disease. 

Other diseases too should be considered in 
determining the cause of the bleeding. Blood 
dyscrasia, uremia and intestinal parasitic in- 
festation are rare causes but should be con- 
sidered. Peptic ulcer of the stomach or the 
duodenum should be considered also as should 
acute and chronic disorders of the liver, the 
most common of which is alcoholic cirrhosis 
with esophageal varices. Commonly over- 
looked as possible sources of bleeding in pa- 
tients with diverticulitis are such rectal dis- 
orders as hemorrhoids, fissures and fistulas. 


Plan of Management.—In cases of di- 
verticulitis the history should be so taken 
as to lead one to suspect the presence of 
associated causes of bleeding. A history 
of blood dyscrasia, urinary disease, or past 
parasitic infectation may be admitted by 
the patient. A history of ulcer may be 
obtained, and this, taken with chronic 
diarrhea as a symptom, could lead to the 
conclusion that loss of blood from an ulcer 
in the stomach or duodenum, passing rap- 
idly through the gastrointestinal tract, 
may produce rectal loss of bright red 
blood. In similar fashion, a history of 
alcoholism may lead to the diagnosis of 
varices as the cause of the bleeding, 
whereas a history of rectal pain or pro- 
trusion may well lead to the source of 
bleeding in or about the anal canal. 

Physical examination, performed in 
conjunction with the history, should in- 
clude a thorough investigation of the ab- 
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Fig. 11.—Sigmoidoscopic examination. In rare. cases this may be 


diagnostic. 


Blood may be seen coming from mouths of diverticula. 


(Reproduced by courtesy of the J. B. Lippincott Company and the 
editors of D’seases of the Colon and Rectum.) 


Fig. 12.—Long left paramedian incision is employed. This 

facilitates exploration and subsequent resection. (Reproduced 

by courtesy of the J. B. Lippincott Company and the editors of 
' Diseases of the Colon and Rectum.) 


domen, with inspection of the skin of the 
abdominal wall for collateral circulation, 
spider angiomas or jaundice. The liver 
and spleen should be palpated for enlarge- 
ment, and abnormal masses should be 
noted. Rectal, anoscopic and sigmoido- 
scopic examinations are mandatory for all 
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patients, with the bowel properly prepared 
and the results described in detail. 

The laboratory work-up should be ex- 
tensive, as it may eliminate the other asso- 
ciated diseases that produce colonic blood 
loss. I order routinely a complete blood 
cell count, urinalysis and blood urea nitro- 


gen test, together with determinations of 
the bleeding time and clotting (Lee and 
White) time. In addition, I order a test 
of the prothrombin time and an alkaline 
phosphatase test to appraise hepatic func- 
tion. These tests, in my opinion, will in- 
dicate any disorders that may exist in the 
renal, biliary and hemopoietic systems. 
Determinations of blood volume are rou- 
tinely ordered as well, to determine the 
severity of the loss of blood. The stool 
is analyzed for bacterial content and cul- 
tured and typed for antibiotic sensitivity. 
It is also examined for ova and parasites 
and for gross and microscopic blood. As 
yet I have not instituted Papanicolau 
studies of the stool, but I am well aware 
of its value in detecting carcinoma of the 
colon,”* especially as this lesion is so often 
obscured by the diverticulitis (Figs. 9 
and 10). 

In the patient in whom diverticulitis is 
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Fig. 13.—Left ureter is preoperatively cathe- 
terized by the urologist as means of identification 
and protection of this structure during operation. 
(Reproduced by courtesy of the J. B. Lippincott 
Company and the editors of Diseases of the Colon 
and Rectum.) 
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associated with bleeding, a rectal examina- 
tion is routinely carried out, followed by 
anoscopic and sigmoidoscopic studies of a 
well-prepared bowel. By completing these 
studies one can fairly well rule out any 
anorectal, parasitic or neoplastic diseases 
situated within reach of the scope. Bleed- 
ing diverticular openings may be visu- 
alized, but this is doubtful (Fig. 11). 

Roentgen examination should include a 
thoracic film and a gastrointestinal series 
of the upper part of the tract, with serial 
studies of the small bowel. Barium enema 
examination is performed concomitantly 
with air contrast studies of the entire 
colon. 

Having rigidly screened the patient for 
associated disease and being satisfied that 
the bleeding is due solely to diverticulitis, 
I advocate surgical extirpation of the dis- 
ease, for the following reasons: 1. With a 
mortality rate, in my hands, of under 2 
per cent, the patient can be completely 
cured of the disease, and the fear of fur- 
ther bleeding or colonic hemorrhage is 
forever removed. 2. A neoplasm obscured 
by the diverticulitis may be discovered at 
operation and radically resected. 3. In 
some cases, only exploratory laparotomy 
will reveal other associated pathologic con- 
ditions and enable one to eradicate them. 

In operating on patients with diver- 
ticulitis and bleeding I have learned to 
utilize a few necessary refinements of 
technic. I employ a long left paramedian 
incision at times extending from the sym- 
physis pubis to the xiphoid (Fig. 12). This 
permits detachment of the splenic flexure, 
a maneuver I do not hesitate to use in 
order to eradicate the disease entirely. 
Upon opening the abdomen, I inspect the 
small bowel, the liver, the stomach, the 
lower part of the esophagus, the spleen 
and the kidneys. If a neoplasm of the 
sigmoid is suspected, I order a frozen sec- 
tion study of a portion of the bowel wall 
or of a mesenteric lymph node. After com- 
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pletion of the resection and prior to anas- 
tomosis, I perform a sterile sigmoidoscopic 
investigation of the proximal and distal 
stomas. In 2 instances I have detected 
and eradicated polyps in the proximal 
stoma, lesions that had not been detected 
by preoperative roentgen study. If the 
attacks of diverticulitis have been chronic 
and severe and the disease has run a septic 
course in the past, I request a urologic 
work-up, which includes preoperative ca- 
theterization of the left ureter (Fig. 13). 
Failure to do this may result in irrepa- 
rable damage to the left kidney and ureter. 


SUMMARY 


Loss of blood in patients with diver- 
ticulitis usually manifests itself as recur- 
rent rectal bleeding on movement of the 
bewels. True, diverticulitis per se does 
sometimes cause bleeding; nevertheless it 
is primarily the clinician’s duty to rule 
out associated diseases that cause loss of 
blood, the most serious being carcinoma. 
Other diseases may account for the bleed- 
ing as well. 

Once a case has been subjected to a 
thorough “work-up” and associated patho- 
logic conditions have been excluded by 
history, physical examination, laboratory 
tests and roentgen study, the patient 
should be prepared for operation. 

The operation should be performed ac- 
cording to fundamental technical prin- 
ciples, with the refinements previously 
outlined. The accompanying table out- 
lines the overall indications for surgical 
treatment of diverticulitis. 


ZUSAMMENFASSUNG 
Blutverlust bei Kranken mit Diverticu- 


litis Aussert sich gewohnlich als wieder-. 


holte Blutungen aus dem Mastdarm. Si- 
cherlich kann eine Diverticulitis als solche 
manchmal Blutungen hervorrufen; trotz- 
dem ist es die unerlassliche Pflicht des 
Klinikers, gleichzeitig bestehende andere 
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Erkrankungen, die zu Blutungen fiihren 
kénnen, auszuschliessen, in erster Linie 
das Karzinom. 

Sobald ein Fall von Diverticulitis sorg- 
faltig durchuntersucht ist und das gleich- 
zeitige Bestehen anderer Erkrankungen 
durch die Anamnese, Kérperuntersuchung, 
Laboratoriumsproben und Réntgenunter- 
suchung ausgeschlossen ist, soll der Pa- 
tient zur Operation vorbereitet werden. 

Die Operation muss nach grundsatzli- 
chen technischen Regeln mit allen in der 
vorliegenden Arbeit angegebenen Verfei- 
nerungen ausgefiihrt werden. Eine beige- 
fiigte Tabelle gibt die Indikationen zur 
chirurgischen Behandlung der Diverticu- 
litis an. 


RESUME 


Une perte de sang chez les malades at- 
teints de diverticulite se manifeste en gé- 
néral sous forme d’un saignement rectal 
intestinal récidivant. I] est exact que la 
diverticulite per se provoque parfois des 
saignements; mais le premier devoir du 
clinicien est d’exclure des affections cau- 
sant des saignements, dont la plus sé- 
rieuse est le carcinome. D’autres affec- 
tions peuvent également étre a l’origine de 
saignements. 

Une fois qu’un cas a été examiné fond, 
que des états pathologiques connexes ont 
été éliminés par l’anamnése, |’examen 
physique, les examens de laboratoire et la 
radiologie, le malade devrait étre préparé 
a lopération. 

L’intervention devrait étre pratiquée en 
accord avec les principes techniques de 
base, avec toutes les précautions décrites 
antérieurement. Le tableau ci-dessus in- 
dique les principales indications chirurgi- 
cales de la diverticulite. 


RIASSUNTO 


Nei malati con diverticolite la perdita 
di sangue di solito si manifesta con emor- 
ragie rettali periodiche. In realta’ la 
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diverticolite puo’ talvolta causare sangui- 
namento di per se stessa; e’ molto impor- 
tante, tuttavia, cercare di escludere, in 
ogni caso, eventuali malattie associate che 
possano essere la causa della emorragia, e 
sopratutto la presenza del cancro. 

Il paziente deve, pertanto, essere accu- 
ratamente esaminato, le eventuali lesioni 
associate escluse mediante |’anamnesi, |’- 
esame fisico, le prove di laboratorio e ]’in- 
dagine radiologica, e quindi preparato per 
l’intervento. 

Quest’ultimo deve essere eseguito se- 
guendo i principi fondamentali della tec- 
nica. In tavole sono stati esposti i prin- 
cipi e le indicazioni della terapia 
chirurgica della diverticolite. 


RESUMEN 


La pérdida de sangre en los enfermos 
con diverticulitis se manifiesta habitual- 
mente por la hemorragia rectal repetida. 
La diverticulitis verdadera per se produce 
tales hemorragias pero la principal obliga- 
cidn del clinico ante tales hechos es descar- 
tar la posibilidad de otra enfermedad 
hemorragica entre las que la mas fre- 
cuente es el carcinoma. 

Una vez que el caso ha sido completa- 
mente estudiado y que las otras posibles 
condiciones clinicas hayan sido eliminadas 
por la historia, el examen fisico el labora- 
torio y los rayos X el paciente debe ser 
preparado para la intervencion. 

La operacién debe hacerse de acuerda 
con los principios técnicos fundamentales 
y con los refinameientos previamente esbo- 
zados. El esquema que se acompafia es- 
quematiza en su conjunto las indicaciones 
para el tratamiento quirtrgico de las di- 
verticulitis. 
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Twenty Years’ Experience with Midline 


Extraperitoneal Approach to Hernias 


of the Inguinofemoral Region 


A. T. ANDREASEN, F.R.C.S. (Eng.), F.R.S. (Eng.), F.I.C.S. 
NAVRONGO, GHANA 


HIS PAPER describes a standard 
extraperitoneal mid- 
line approach to hernias of the in- 
guinofemoral region and explains how this 
technic answers the demands for ideal op- 
eration in such cases. The description and 
statements are based on twenty years’ ex- 
perience of a large number of cases of 
primary hernia occurring among Euro- 
peans, East Indians and Africans. The pa- 
tients came from all walks of life, but 80 
per cent were either soldiers or manual 
laborers. About half were indigenous la- 
borers on farms, estates and mines in the 
tropics. These were generally in poor phys- 
ical condition, with serious anemia and the 
usual load of intestinal and blood para- 
sites. Hemoglobin estimates averaged 
about 45 per cent, 60 per cent being high 
for any patient. A total of 1,956 of these 
patients had been reexamined at least once 
between three and five years after opera- 
tion, and these form the basis of this 
study. A few have been followed more 
closely for much longer periods, but this 
fact is not taken into account here. Cases 
of secondary or recurrent hernia have also 
been excluded from the study for the sake 
of simplicity. 
The results are set out in simple tables, 


in order to present the data in convenient — 


form and not with the intention of proving 
this method of dealing with inguinofem- 
oral hernias the best ever devised. Recur- 
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A new surgical approach to in- 
guinofemoral hernias is presented, 
on the basis of twenty years’ experi- 
ence. Described by the author as an 
intra-abdominal, extraperitoneal 
midline approach, this technic is 
fully explained and its various ad- 
vantages pointed out. Statistical ta- 
bles indicate the salient points of the 
author's experience and the results 
of his work. 


rence rates, when published, are never 
convincing, because of the well-known pit- 
falls of statistical analysis and the many 
largely unknown or little understood fac- 
tors that cannot be analyzed but are 
concerned in the outcome of any type of 
herniorraphy. What such tables, in certain 
instances, do suggest is that when a given 
technic is carefully applied by one surgeon 
in a large series of cases, astoundingly 
good results are obtained. Hoquet and 
Coley’s series of 3,725 Bassini operations 
with a recurrence rate of 0.38 per cent is 
an example in point.! By contrast, tables 
of results compiled from analysis of the 
combined figures of several surgeons or 
hospitals show recurrence rates from 50 
to 25 per cent. Thereby is demonstrated 
the necessity for great care and personal 
skill. Both must be expended in such 
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cases if the patient is to be offered that 
degree of certainty of cure which it is 
his right to expect. Such tables do not 
demonstrate the superiority of any given 
technic over another, because it is rare 
for one surgeon to have had the time to 
develop two large comparable series of 
hernia operations, using two distinct and 
contrasting technics with equal skill. Only 
if this could be done would the results be 
truly comparable. Tables giving results 
from different hospitals for the “same” 
technic show little beyond the differing 
degrees of care and interest taken in op- 
erations for hernia at these institutions. 
Tables comparing results of different hos- 
pitals using differing technics, e.g., the 
Bassini and La Rocque methods, are 
hardly meaningful in any way. 


Ideal Operative Principles —With a 
view to discovering some of the most im- 
portant ideals to be considered in the 
design of any hernia operation, it is prof- 
itable to consider briefly the chief causes 
known to be responsible for recurrence: 

1. Anatomic destruction by distortion, 
displacement or actual incision to 
gain access. 

Failure to remove the sac completely. 
Failure to close the internal orifice 
effectively. 

Stretching of structures displaced to 
effect repair; tight stitching and in- 
duction of fibrous tissue’ barriers 
against intra-abdominal pressure. 


Arrangement of the barrier, patch 
or repair on the external aspect of 
the weak area, i.e, at maximum 
mechanical disadvantage. 

Multiple incisions to deal with mul- 
tiple hernia or with complications, 
such as strangulation or sliding 
hernia. 

: . Failure to detect adjacent occult 
hernial sacs, leading to the disap- 
pointing and time-consuming occur- 
rence of a second hernia at a later 
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date and to further destruction of 
the normal anatomy at a_ second 
operation. 

On the basis of this list of the known 
common causes of failure, the principles 
that command respect in the design of a 
near-perfect technic, are as follows: 

1. Approach must be made via an easy 
standard direct route that (a) gives easy 
access to all orifices in all circumstances 
and through one incision; (b) causes no 
anatomic disturbance of the hernial ori- 
fices; (c) allows certain complete display 
of the whole sac or sacs, and (d) allows 
immediate direct handling, under vision, 
of unexpected circumstances, anatomic 
aberrations, adhesions, hernial contents 
and various types of hernia. 

2. The local anatomic structures should 
be left functionally as effective as before, 
if not more so. Cleared of the obstruction 
to their proper function (the presence of 
the sac and its contents), the muscles 
should be able to respond fully to rehabili- 
tation. 

3. The sac or sacs must be removed at 
their very origin, which is flush with the 
parietal curve of the peritoneum. 

4. No “repairs,”’ beyond efficient reha- 
bilitation of the abdominal muscles, should 
be necessary. Introduction of nylon darns, 
patches or membranes should be resorted 
to only in the most extreme circumstances. 
At operation it is difficult to judge which 
cases will not respond to good rehabilita- 
tion exercises, and too facile acceptance 
of the idea that a large internal orifice 
requires “repair” is very easy. As ex- 
perience increases, fewer and fewer large 
internal orifices enter this category. If 
such a repair is to be employed, the inter- 
nal ring must not be tampered with. A 
large patch of fascia or plastic material 
should be laid from the inner aspect of this 
area of the abdominal wall and secured by 
sutures at its edges, about 2 to 3 inches 
(5 to 7.5 em.) away from the internal 
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ring. This leaves the musculature of the 
inguinal canal intact and functional but 
truely protected. 

5. In no circumstances must reliance be 
placed on fibrous tissue barriers, displace- 
ment of anatomic structures or tight su- 
turing for closure of the canal or its rings. 
These are unphysiologic and should be 
discarded forever. 

6. Operations for hernia are major op- 
erations, requiring great skill and experi- 
ence, and should be performed with 
respect for the niceties. 

The operation here described and per- 
formed for the past twenty years, con- 
forms to all these principles. Although it 
was devised to meet personal disappoint- 
ments and standards as far back as 1935, 
it was not until eight years later (1936) 
that A. K. Henry’s article appeared.” This 
is the paper usually cited in the literature 
on hernia as the first operation by the 
intra-abdominal route, but in fact a much 
earlier and more comprehensive paper was 
read by Sir G. Lenthal Cheatle in 1921, 
before the Royal Society of Medicine on 
Dec. 7, 1921.* Here is given a full account 
of the technic of this approach to inguinal 
and femoral hernias, strangulated and 
nonstrangulated. Apparently each of these 
two surgeons, like myself, had thought out 
and used the approach to meet their own 
disappointments or difficulties; probably 
Henry had no more idea of Lenthal 
Cheatle’s work than I had of either of 
theirs at the time. 


Standard Technic.—Basically the steps 
are the same whether the hernia is stran- 
gulated, incarcerated or reducible, but for 
convenience’s sake two cases will be de- 
scribed, 1 with and 1 without strangula- 


tion. In each the initial step is the midline 


subumbilical extraperitoneal exposure 
carried through the linea alba, between 
the pyramidali, to expose the retropubic 
space below and the peritoneum above. 


Nonstrangulated Hernia: Light finger 
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dissection, downward and outward, to- 
ward the position of the internal ring, is 
done under the rectus abdominus muscle. 
The inferior epigastric artery and veins 
are located winding up inferomedially on 
the neck of the sac and on to the abdomi- 
nal aspect of the rectus abdominus in a 
cephalad direction. 

The dissecting fingers now change direc- 
tion so as to pass deep to the sac, close 
to the neck at the internal ring, and then 
turn upward and outward toward the an- 
terior superior iliac spine on the side con- 
cerned. In passing, the iliac vessels are 
identified deep to the plane of dissection 
and close against the inguinal region. 

The rectus abdominus muscle of the 
operative side is now retracted directly 
upward out of the wound. The conven- 
ient index finger hooks downward on the 
epigastric vessels toward the pubic spine, 
clearing them if necessary. They are rela- 
tively more adherent to the undersurface 
of the rectus-transversalis fascia and 
should not be separated from this more 
than is necessary. The other index finger 
seeks a plane of dissection between the 
parietal peritoneum and the transversalis 
fascia on the superior aspect of the neck 
of the sac. It is worked across, close under 
the fascia, to a point midway between the 
anterior superior iliac spine and the in- 
ternal ring. When this plane is cleared 
the finger is hooked down around the outer 
side of the hernial sac and—with the neck 
now clear from all aspects—lifts and 
draws the sac upward out of the inguinal 
canal, using gauze dissection to assist in 
clearing it as it is produced at the abdom- 
inal wound. The clearing is continued until 
the whole sac has been freed from the 
canal and the scrotal fascia and produced 
in the abdominal wound. If its contents 
cannot be reduced into the abdomen before 
the dissection is begun, they can often 
be milked back at some stage of the clear- 
ing of the sac. If not, it is of little impor- 


4 
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tance, as they can be dealt with in one 
of many ways later, and their presence 
only hinders manipulation slightly. If 
there is a sliding hernia or one with ex- 
tremely bulky contents, the peritoneum is 
opened and the contents inspected and 
replaced under vision, or eversion of the 
scrotal sac, with release of adhesions, etc. 
is carried out according to necessity. 

The cord, with its vessels and the pam- 
piniform plexus is brought into view now 
on the inferomedial aspect by outward ro- 
tation of the sac. These are easily sepa- 
rated from the sac and should be cleared 
well up behind the peritoneum and well 
down clear of the end of the sac. The 
tough fibrous gubernaculum at the tip of 
the sac may now be cut between clamps, 
for there are usually a few vessels 
around it. 

Next the sac is opened, and, with a 
finger inside, the vesical relation is ex- 
plored. Extension of this opening reveals 
the inner relations of the bowel. The sac 
wall is usually thickened where the infero- 
medial aspect has lain over the interfoveal 
ligament, i.e., the medial edge of the in- 
ternal ring. It is this which is usually re- 
ferred to as the “neck,” but in fact the 
narrowing of the sac, which forms the 
true neck, is much higher, at its juncture 
with the broad sweep of the parietal peri- 
toneum; often it is not even discernible, 
but the fibrous thickening nearly always 
is. Just above this area of fibrous thicken- 
ing the bladder adheres intimately to the 
peritoneum, usually with some fat and a 
number of vessels. The latter require care- 
ful attention at a later stage, when the sac 
has been severed from the parietal peri- 
toneum. On the opposite or lateroposterior 
aspect of the true neck of the sac lies an- 
other thickened area, with some fat and 
a number of fairly large vessels coming 
directly from the posterior aspect of the 
cecum and descending colon. The re- 
mainder of the wall of the sac and of the 
true neck is composed of thin peritoneum. 
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The aforementioned landmarks are 
those of the level for ideal section of the 
peritoneum to insure total removal of the 
hernial sac or sacs. After section, between 
hemostats, of the individual prominent 
vessels, the serous surfaces are brought 
together and sutured, and then this layer 
is covered with interrupted sutures, which 
also secure the cut vessels. The suture line 
lies obliquely from above and laterally to 
below and medially, ending in the region 
of the lateral wall of the bladder. It faces 
anteriorly and is about 5 cm. above the 
level of the inguinal ligament. 

After a final check of the hernial orifices 
on this side, the whole dissection is re- 
peated on the opposite side, even if no 
clinical hernia has been discovered prior 
to the operation. 

Typically, in a patient presenting a uni- 
lateral inguinal hernia, say on the right, 
exploration of the left side will disclose 
a rudimentary sac 1 or 2 inches (2.5 
to 5 em.) long, lying like a “finger stall” 
within the fascial layers accompanying 
the pampiniform plexus. These small sacs, 
when released from the fascia, usually dis- 
appear, becoming part of the general 
curve of the parietal peritoneum. Longer 
sacs may reach down to or through the 
internal ring. In these instances, although 
they do become shorter when released, 
they do not disappear and should be re- 
moved as high as possible. Release from 
the fascia is the important step and is 
sufficient for cure of the small hernias; 
any adherence to the fascia would seem 
to act as a guide for the little sac as, 
aided by intra-abdominal pressure, it 
works its way to and through the inguinal 
canal. 

Finally, the midline wound is closed 
securely by closely placed interrupted cot- 
ton sutures (6-cord 40, double and single, 
Mersilk No. 1, may suit some tastes 
better), through the linea alba. The skin 
is closed with nylon or clips, and a dress- 
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ing is sewn in place. No binder and no 
other dressing is used. 


_ Strangulated Hernia: The steps are the 
same up to the point at which the sac has 
been cleared all around, close to the inter- 
nal ring. 

The peritoneum is then opened by a 
vertical incision under the rectus abdom- 
inus of the affected side. 

The bowel, its condition and the dis- 
position of the entering and returning 
loops are carefully inspected. Next an 
entirely independent incision is made ver- 
tically, for 214 inches (6.2 cm.) over the 
neck of the scrotum on the affected side. 
This is deepened until the loops of bowel 
or other hernial contents have been dis- 
played for inspection. The abdominal 
wound is securely packed and covered be- 
fore the scrotal incision is made. 

Extremely foul contents of the scrotal 
sac are drained away, and gloves and 
towels are changed before any further 
intra-abdominal maneuvers are done. Ob- 
viously, necrotic bowel may be thus dealt 
with and resected from inside the abdomen 
with minimal soiling. It is surprising how 
often careful inspection of the canal and 
the obstructing element, together with pa- 
tient gentle reduction of edema of the 
mesentery or obstructed organs (as little 
manipulation as may be suggested by what 
is observed in the individual case) will 
allow reduction of the whole contents back 
into the abdomen. Internal strangulations 
are not missed; loops that slip back sud- 
denly are never lost; aberrant arteries are 
under direct vision, and section of some 
anatomic element of the canal, if impera- 
tive, is done under vision. This can be 
minimal and accurately placed, so as to 


do the least harm and to be amenable to . 


easy and secure repair. Of course, actually 
gangrenous bowel is immediately at hand 
for resection if required. It goes without 
saying that every effort to decompress the 
bowel from above by tube and suction, 
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etc., plays a prominent part in the success 
of such an operation, especially in con- 
serving the intestine from resection and 
the inguinal canal from damage. At the 
same time, the approach is a planned 
standard one, and as such can always be 
executed more rapidly and efficiently than 
any other less familiar procedure. Occult 
sacs at other orifices can be dealt with in 
addition to complete resection of the 
strangulated hernia. The opposite side can 
be dealt with at the same operation. 


Standard Care.—The standard care 
given to all my patients is indicated by 
the following outline: 

1. The skin of the abdomen and the 
back must be in good condition. No patient 
is operated on unless it is so. This is very 
important in tropical practice. The skin 
is carefully prepared with soap and water 
twenty-four hours prior to the operation. 

2. The blood should be studied for para- 
sites and the general blood chemical pic- 
ture (the hemoglobin level is never cver 
60 per cent, but this is not a contraindica- 
tion). The urine should be routinely 
checked and examined for parasites. A 
film should be taken of a specimen stained 
with methylene blue. The stool should be 
examined for parasites, eggs and exudate. 

3. The patient’s physique is not taken 
into account. Gross thoracic lesions are 
contraindications except in emergencies. 

4. No enema or purgative is given pre- 
operatively. A routine dose of Chloroquin, 
400 mg., twenty-four hours before the 
operation is always given to prevent an 
attack of malaria after the operation. It 
may have a calming effect on Entamoeba 
histolytica in the liver and tissues. 

5. A full diet is permitted before and 
after the operation, but on the day of 
operation fluids are given. Attention is 
paid to the amount of water drunk; peo- 
ple in the tropics rarely drink enough 
water and almost always are short on 
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sodium chloride. Correction of these points 
makes for a smooth postoperative period. 
Slow intravenous administration of saline- 
dextrose solution during the operation and 
thereafter, to the extent of 1,000 cc., is 
useful in some cases. 

6. Low spinal anesthesia with 10 per 
cent Planocain “S” (or Nupercain 1 :200) 
is routinely employed preceded by Omno- 
pon 1/3 gr., with Hyoscine, 1/100 gr., or 
Pethedine, 100 mg., thirty minutes before 
the operation. 

7. All patients are up and about forty- 
eight hours after the operation, except 
those whose hernias were strangulated. 
These are encouraged to get up as soon 
as they feel strong enough—usually within 
four days. 

8. Patients return to full work in twelve 
to twenty-one days, according to their own 
choice. 

9. Exercises of the leg and abdominal 
muscles and correct breathing are taught 
from forty-eight hours after the opera- 
tion. Graded exercises, slight games and 
easy rhythmic drill are taught from the 
fifth to the eighth day onward. 

10. A urethral catheter is passed on 
the day before the operation to make sure 
there is no gross stricture. If a stricture 
is present, a fine suprapubic drain is 
inserted at the end of the operation and 
closed drainage is instituted. Many pa- 
tients need no further immediate treat- 
ment and are ready to be rehabilitated, 
normal micturition taking place again in 
four to six days. A few have required 
external urethrotomy before discharge. In 
all cases a catheter is passed and left in 
situ at the end of the operation. This 
usually comes out within twenty-four 
hours and is left out. Much postoperative 
trouble is avoided by this step. 


Utility and Advantages of This Ap- 
proach.—All the requirements for an 
ideal hernia operation are fully met. 


Any one or several hernias in the re- 
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gion can be dealt with from the interior 
aspect, under direct visual control, with- 
out any interference with normal ana- 
tomic relations. 

Bilateral and multiple hernias can be 
dealt with through one incision. Small 
occult hernial sacs can be detected and 
future operations avoided. These points 
are of considerable importance, especially 
to working men, as well as from the point 
of view of the economy of hospital beds 
and increased utility of the available 
staff. 

All types and sizes of hernia and the 
circumstances attending them can be 
dealt with under direct vision by this 
approach. Sliding hernias, incarcerated 
and complicated hernias, prolapsed or- 
gans, undescended testes and benign pros- 
tatic enlargement can all be treated at 
the same operation. Appendectomy, ova- 
riectomy and other comparable proce- 
dures do not add greatly to the severity of 
the operation or the time required to 
perform it, and yet can be carried out 
under direct vision. 

In cases of giant hernia of long stand- 
ing it may be necessary to reinforce the 
internal ring, since it cannot be closed 
by natural forces. This approach allows 
a patch of nylon net to be inserted on 
the internal aspect, where intra-abdomi- 
nal pressure will act to advantage to keep 
the weak area reinforced. Such meas- 
ures have not been resorted to in this 
series, although several “knee length” 
hernias were included. 

When obstruction is present, with or 
without strangulation, the affected bowel 
can be inspected above and below the site 
of obstruction, before release. After re- 
lease the loops affected are directly avail- 
able for any further surgical treatment 
necessary. Anatomically the region re- 
mains intact, which it often does not if 
the approach is inguinal. 

The surprising size of a sac which, ob- 


| 
| 
| 
| 
| 
j 
| 
| 
| 
q 
| 
i 
‘Ce 


VOL. 35, NO. 6 


served clinically, only protrudes at the 
external ring, once seen by this approach, 
is convincing proof of the inadequacy of 
the inguinal approach and of the neces- 
sity of an abdominal route for its com- 
plete removal. 

When a hernia previously dealt with 
via the inguinal route recurs and is 
operated on by this technic it can be 
readily appreciated that the sac was 
never completely removed. Further, it 
is often easy to demonstrate how the 
ligated portion of the sac was left lying 
just inside the internal ring, where it 
became adherent prior to the clinical 
recurrence. 

In some cases the trouble is not recur- 
rence but a hernia on the opposite side. 
Inspection of the side previously operated 
on nearly always reveals a good-sized sac 
remaining, with its ligated tip adherent 
at the internal inguinal ring. 

If the sac is completely removed and 
early movement and exercise are insti- 
tuted, it is quite difficult to find the in- 
ternal ring at the end of a year. It seems 
reasonable to suppose that, once the canal 
has been emptied, the muscles are able to 
contract fully and resume their natural 
physiologic and anatomic states. In men 
doing hard physical work the muscles 
should become stronger and the canal 
more and more secure; in fact this is 
borne out by experience. 

In obese patients the neck of the sac 
can be reached with certainty; the period 
of exposure can be lengthened as required 
and the opposite side dealt with appro- 
priately. 

Results.—Up to 1952 a total series of 
1,956 cases was observed by myself at 


least three years after the operation. In. 


206 of these cases operation was per- 
formed on one side only. In the remain- 
ing 1,750 both sides were treated at one 
operation. Tables 1, 2 and 3 indicate 
the results. 


ANDREASEN: INGUINOFEMORAL HERNIA 


TABLE 1.—Results in 1,750 Cases of Hernia with 
Bilateral Surgical Intervention via the 
Midline Extraperitoneal Approach 


Recurrence 


at Either 
Portal 
Within 
Type of Hernia No. of Cases Three Years 
Inguinal (direct 
and indirect) 1,589 (total) 
Strangulated 318 2 
Nonstrangulated 1,271 0 
Femoral 161 (total) 
Strangulated 56 1 
Nonstrangulated 105 0 


TABLE 2.—Results of Treatment in 153 Cases of 
Hernia with Unilateral Surgical Intervention via 
the Midline Extraperitoneal Approach 


Recurrence 


Within 
Three Years 
ay 
Type of Hernia No. of Cases OH OB 
Inguinal (direct 
and indirect) 153 (total) 
Strangulated 112 3 53 
Nonstrangulated 41 0 21 
Femoral 53 (total) 
Strangulated 36 0 2 
Nonstrangulated 1% 0 1 
Total 74 


"TABLE 3.—Results of Bilateral Operation for 
Inguinal Hernia via the Midline Extraperitoneal 
Approach in 254 Daily Laborers in West Africa* 


Recurrence 
32 ag 
a! 
Type of Hernia No. of Cases SCHR OH 
Inguinal (direct 
and indirect) 254 (total) 
Strangulated 73 1 0 
Nonstrangulated 181 0 0 


*Femoral hernia is here excluded, there being only 3 cases. 
All patients were employed in an iron mine. Bilateral opera- 
tion (for clinical and occult hernia) was done in all cases. 
The average hemoglobin level was 70 per cent. All were 
followed up for at least three years, 79 for four years and 
90 for five years. All have returned to their usual work. 
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SUMMARY 


In 17 cases the patients were men 
about 65 years of age, with enlargement 
of the prostate complicating large bilate- 
ral direct and indirect inguinal hernias. 
In each case all hernial portals were 
cleared, and retropubic prostatectomy 
was performed in the same operation. 
There was 1 death from uremia. None of 
the hernias recurred. All patients were 
comfortable and active five years after 
the operation. 

It is to be noted that in every case of 
a recurrence it followed an operation for 
strangulation. In every case it had been 
necessary to interfere seriously with the 
inguinal ligament in order to clear the 
strangulated mass. In cases in which 
this could be avoided there were no recur- 
rences. 

The 41 nonstrangulated inguinal and 
the 17 femoral hernias (Table 2) were 
among the first operated on by this ap- 
proach. All of the patients with strangu- 
lated hernias were in such poor condition 
that the occult sac was not looked for. 

The number of recurrences on the oc- 
cult side in the 206 cases in which only 
the clinical hernia received attention was 
striking and suggestive. 

When both clinical and occult hernias 
were treated at the same operation, the 
occult side always revealed a sac. While 
mostly these were “finger stall’? projec- 
tions of the peritoneum down the mem- 
branous sheath of the cord, they barely 
reached the internal inguinal ring. The 
smaller sacs disappeared when cleared 
from the membranous sheath of the cord. 
Those which did not do so were excised 
completely at a high level, flush with the 
peritoneal contour, according to principle. 

Great care must be taken in dealing 
with both clinical and occult hernial sacs, 
to clear the cord with the venous plexus 
and membranes as high up as possible, 
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thus leaving no pathway or attachment 
directing a pouch of peritoneum toward 
the inguinal canal. In most cases clear- 
ing is taken up to the level of the iliac 
crests. 

In no case was any attempt made to 
repair even the large, stretched inguinal 
rings of thigh-length or knee-length her- 
nia. These contracted as the muscles re- 
gained tone. On examination after three 
or more years it was nearly always dif- 
ficult to say which side had presented the 
clinical hernia. 

During the same period in which these 
primary hernias were treated, 371 recur- 
rent inguinal hernias following various 
types of inguinal repair were also 
treated. In all but 5 of the cases an occult 
sac was discovered on the nonclinical 
side. There was a considerable remnant 
of the original sac with its tip adherent 
to the internal inguinal ring, or just 
within it, in every case. The inguinal 
region was often much damaged with 
scar tissue and consequently very weak. 
However tempting it might have been to 
repair these in some way or to insert 
nylon net or a sheet, this temptation was 
resisted. Reliance was placed on re- 
education of the muscles and total re- 
moval of the sac. Although a noticeable 
bulge at the hernial site is present in 
many of the patients, no case of recur- 
rent hernia has come to notice. 


CONCLUSIONS 


It is suggested that the intra-abdomi- 
nal extraperitoneal method of dealing 
with these hernias has proved safe and 
acceptable when carefully carried out. It 
appears to have a very low recurrence 
rate, comparable to those recorded in the 
best series by the inguinal route. 

It offers the following great advantage 
over the usual routes: sure and certain 
removal of the whole sac; detection of 
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smaller occult sacs; the possibility of 
dealing with both sides at one operation, 
with direct observation of the internal 
ring; the feasibility of applying any re- 
inforcement or patch to this area on the 
site of maximum mechanical advantage 
and, in cases of strangulation, release 
under vision, with excellent access for 
resection and such other maneuvers as 
may be required. 

The fact that in this series no patient 
was treated by any form of interference 
with the internal ring or by application of 
a patch suggests that too much attention 
can be given to the size of the ring as 
seen at operation. It is difficult to realize, 
without some experience, what return of 
function will be obtained by exercise. 
There can be no doubt that the ring is 
best closed by the patient’s own muscular 
action. Equally there can be no doubt 
that an operation in which neither fibro- 
blasts nor the tensile strength of sutures 
nor deflection of the normal anatomic ar- 
rangement is concerned, and yet the recur- 
rence rate very low, is probably superior 
to one with a similar rate* but containing 
elements in its design that are contrary to 
the established principles of surgery and 
physiology. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet auf Grund einer 
zwanzigjahrigen Erfahrung iiber einen 
neuen Zugangsweg der chirurgischen Be- 
handlung der inguinofemoralen Hernie. 
Er beschreibt ihn als einen intraabdomi- 
nalen extraperitondalen Eingriff in der 
Mittellinie, erklirt die Technik in ihren 
Einzelheiten und weist auf ihre verschie- 
denen Vorziige hin. Statistische Tabellen 
heben die Punkte hervor, die nach der Er- 
fahrung des Verfassers von besonderer 
Wichtigkeit sind, und geben einen Uber- 
blick tiber die Ergebnisse seiner Arbeit. 
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RESUME 


Une nouvelle voie d’accés chirurgicale 
pour les hernies inguinofémorales est dé- 
crite sur la base d’une expérience de 20 
ans. Cette technique, que l’auteur nomme 
voie d’accés intra-abdominale, extrapéri- 
tonéale médiane, est expliquée dans tous 
ses détails, avec l’énumération de ses di- 
vers avantages. Un tableau statistique 
indique les points saillants des recherches 
de l’auteur et les résultats obtenus. 


RIASSUNTO 


Viene descritto un nuovo metodo di cura 
delle ernie inguinofemorali, basato su una 
esperienza di 20 anni. Questa tecnica, 
descritta dall’autore come “intraaddomi- 
nale extraperitoneale mediana” viene spie- 
gata in tutti i suoi particolari e illustrata 
nei suoi vantaggi. I punti salienti del me- 
todo e i risultati del lavoro sono illustrati 
da tabelle. 


RESUMEN 


De acuerdo con una experiencia de 
treinta afos el autor presenta una nueva 
técnica para el tratamiento de la hernia 
inguinofemoral. El autor la llama técnica 
intraabdominal con abordaje extraperito- 
neal por la linea media, la describe minu- 
ciosamente y explica sus ventajas. Unas 
tablas estadisticas indican los puntos fun- 
damentales en la experiencia del autor y 
los resultados obtenidos. 


SUMARIO 


Baseado em vinte anos de experiéncia é 
apresentado um novo método cirurgico de 
tratamento das hernias inguino-femurais. 

Descrito pelo Autor, como uma via de 
acesso mediana, intra-abdominal e extra- 


JOURNAL OF THE INTERNA'TIONAL COLLEGE OF SURGEONS 


SUM MARY 


In 17 cases the patients were men 
about 65 years of age, with enlargement 
of the prostate complicating large bilate- 
ral direct and indirect inguinal hernias. 
In each case all hernial portals were 
cleared, and retropubic prostatectomy 
was performed in the same operation. 
There was 1 death from uremia. None of 
the hernias recurred. All patients were 
comfortable and active five years after 
the operation. 

It is to be noted that in every case of 
a recurrence it followed an operation for 
strangulation. In every case it had been 
necessary to interfere seriously with the 
inguinal ligament in order to clear the 
strangulated mass. In cases in which 
this could be avoided there were no recur- 
rences. 

The 41 nonstrangulated inguinal and 
the 17 femoral hernias (Table 2) were 
among the first operated on by this ap- 
proach. All of the patients with strangu- 
lated hernias were in such poor condition 
that the occult sac was not looked for. 

The number of recurrences on the oc- 
cult side in the 206 cases in which only 
the clinical hernia received attention was 
striking and suggestive. : 

When both clinical and occult hernias 
were treated at the same operation, the 
occult side always revealed a sac. While 
mostly these were “finger stall” projec- 
tions of the peritoneum down the mem- 
branous sheath of the cord, they barely 
reached the internal inguinal ring. The 
smaller sacs disappeared when cleared 
from the membranous sheath of the cord. 
Those which did not do so were excised 
completely at a high level, flush with the 
peritoneal contour, according to principle. 

Great care must be taken in dealing 
with both clinical and occult hernial sacs, 
to clear the cord with the venous plexus 
and membranes as high up as possible, 
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thus leaving no pathway or attachment 
directing a pouch of peritoneum toward 
the inguinal canal. In most cases clear- 
ing is taken up to the level of the iliac 
crests. 

In no case was any attempt made to 
repair even the large, stretched inguinal 
rings of thigh-length or knee-length her- 
nia. These contracted as the muscles re- 
gained tone. On examination after three 
or more years it was nearly always dif- 
ficult to say which side had presented the 
clinical hernia. 

During the same period in which these 
primary hernias were treated, 371 recur- 
rent inguinal hernias following various 
types of inguinal repair were also 
treated. In all but 5 of the cases an occult 
sac was discovered on the nonclinical 
side. There was a considerable remnant 
of the original sac with its tip adherent 
to the internal inguinal ring, or just 
within it, in every case. The inguinal 
region was often much damaged with 
scar tissue and consequently very weak. 
However tempting it might have been to 
repair these in some way or to insert 
nylon net or a sheet, this temptation was 
resisted. Reliance was placed on re- 
education of the muscles and total re- 
moval of the sac. Although a noticeable 
bulge at the hernial site is present in 
many of the patients, no case of recur- 
rent hernia has come to notice. 


CONCLUSIONS 


It is suggested that the intra-abdomi- 
nal extraperitoneal method of dealing 
with these hernias has proved safe and 
acceptable when carefully carried out. It 
appears to have a very low recurrence 
rate, comparable to those recorded in the 
best series by the inguinal route. 

It offers the following great advantage 
over the usual routes: sure and certain 
removal of the whole sac; detection of 
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smaller occult sacs; the possibility of 
dealing with both sides at one operation, 
with direct observation of the internal 
ring; the feasibility of applying any re- 
inforcement or patch to this area on the 
site of maximum mechanical advantage 
and, in cases of strangulation, release 
under vision, with excellent access for 
resection and such other maneuvers as 
may be required. 

The fact that in this series no patient 
was treated by any form of interference 
with the internal ring or by application of 
a patch suggests that too much attention 
can be given to the size of the ring as 
seen at operation. It is difficult to realize, 
without some experience, what return of 
function will be obtained by exercise. 
There can be no doubt that the ring is 
best closed by the patient’s own muscular 
action. Equally there can be no doubt 
that an operation in which neither fibro- 
blasts nor the tensile strength of sutures 
nor deflection of the normal anatomic ar- 
rangement is concerned, and yet the recur- 
rence rate very low, is probably superior 
to one with a similar rate* but containing 
elements in its design that are contrary to 
the established principles of surgery and 
physiology. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet auf Grund einer 
zwanzigjahrigen Erfahrung iiber einen 
neuen Zugangsweg der chirurgischen Be- 
handlung der inguinofemoralen Hernie. 
Er beschreibt ihn als einen intraabdomi- 
nalen extraperitonéalen Eingriff in der 
Mittellinie, erklart die Technik in ihren 
Einzelheiten und weist auf ihre verschie- 
denen Vorziige hin. Statistische Tabellen 
heben die Punkte hervor, die nach der Er- 
fahrung des Verfassers von besonderer 
Wichtigkeit sind, ‘und geben einen UWber- 
blick iiber die Ergebnisse seiner Arbeit. 
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RESUME 


Une nouvelle voie d’accés chirurgicale 
pour les hernies inguinofémorales est dé- 
crite sur la base d’une expérience de 20 
ans. Cette technique, que |’auteur nomme 
voie d’accés intra-abdominale, extrapéri- 
tonéale médiane, est expliquée dans tous 
ses détails, avec l’énumération de ses di- 
vers avantages. Un tableau statistique 
indique les points saillants des recherches 
de l’auteur et les résultats obtenus. 


RIASSUNTO 


Viene descritto un nuovo metodo di cura 
delle ernie inguinofemorali, basato su una 
esperienza di 20 anni. Questa tecnica, 
descritta dall’autore come “intraaddomi- 
nale extraperitoneale mediana”’ viene spie- 
gata in tutti i suoi particolari e illustrata 
nei suoi vantaggi. I punti salienti del me- 
todo e i risultati del lavoro sono illustrati 
da tabelle. 


RESUMEN 


De acuerdo con una experiencia de 
treinta afios el autor presenta una nueva 
técnica para el tratamiento de la hernia 
inguinofemoral. El autor la llama técnica 
intraabdominal con abordaje extraperito- 
neal por la linea media, la describe minu- 
ciosamente y explica sus ventajas. Unas 
tablas estadisticas indican los puntos fun- 
damentales en la experiencia del autor y 
los resultados obtenidos. 


SUMARIO 


Baseado em vinte anos de experiéncia é 
apresentado um novo método cirurgico de 
tratamento das hernias inguino-femurais. 

Descrito pelo Autor, como uma via de 
acesso mediana, intra-abdominal e extra- 


ba 
| 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS JUNE, 1961 


peritonial, essa tecnica é amplamente ex- REFERENCES 
planada e ap ontadas ee ae aganire vanta- 1. Hocquet, J. O., and Coley, W. B.: J.A.M.A. 
gens. Quadros estatisticos indicam 0S § 49:1017, 1907. 
. Lentha eatle, G.: Brit. M. J. 2: 5 
: e os resultados do trabalho. 4. Jacobson, P.: Am. J. Surg. 71:797-808, 1946. 


The modern-minded man, although he believes profoundly in the wisdom of his 
period, must be presumed to be very modest about his personal powers. His highest 
£ hope is to think first what is about to be thought, to say what is about to be said, 
. and to feel what is about to be felt; he has no wish to think better thoughts than 
his neighbors, to say things showing more insight, or to have emotions which are not 
those of some fashionable group, but only to be slightly ahead of others in point 
a of time. Quite deliberately he suppresses what is individual in himself for the sake 
i of the admiration of the herd. A mentally solitary life, such as that of Copernicus, 
or Spinoza, or Milton after the Restoration, seems pointless according to modern 
standards. Copernicus should have delayed his advocacy of the Copernican system 
until it could be made fashionable; Spinoza should have been either a good Jew 
or a good Christian; Milton should have moved with the times, like Cromwell’s 
widow, who asked Charles II for a pension on the ground that she did not agree 
with her husband’s politics. Why should an individual set himself up as an 
independent judge? 

The money rewards and widespread though ephemeral fame which those agencies 
have made possible places temptations in the way of able men which are difficult 
to resist. To be pointed out, admired, mentioned constantly in the press, and 
offered easy ways of earning much money is highly agreeable; and when all this 
is open to a man, he finds it difficult to go on doing the work that he himself thinks 
best and is inclined to subordinate his judgment to the general opinion. 


—Russell 
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Genitourinary Surgery 


Preoperative Evaluation of Adrenal 


Cortical Function 
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NSUSPECTED adrenal cortical hy- 

pofunction is an ever-present hazard 

of surgical trauma. The wide use of 
adrenal steroids has greatly increased this 
problem. Much attention has been drawn 
to the need for careful questioning of the 
patient concerning the past or present use 
of these compounds and the equal need for 
careful clinical and laboratory evaluation 
of adrenal function.! This has reempha- 
sized the concept of subclinical Addison’s 
disease, the diagnosis of which is noted 
with increasing frequency. In the surgi- 
cal patient subclinical Addison’s disease 
must be corrected if severe complications 
are to be avoided. This is true whether 
the disease is due to steroid therapy or to 
other causes. An exact diagnosis, there- 
fore, is essential when its presence is sus- 
pected. 

It is necessary to point out certain 
peculiarities of the diagnostic problems 
associated with adrenal dysfunction. For 
the most part, these problems concern two 
groups of patients. The. first group pre- 
sents, in varying degrees, the classic signs 
and symptoms of Addison’s disease, i.e., 
weakness, pigmentation, hypotension, loss 
of weight, anorexia and gastrointestinal 
disturbances. Within this group it is the 
task of the surgeon to prove that the pa- 
tient suffers from adrenal cortical insuffi- 
"from the Department of Surgery, Huron Road Hospital, 


Cleveland. 
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ciency rather than from some other dis- 
order masquerading as such. The second 
group is a much larger one and is com- 
posed of patients who are chronically tired, 
with blood pressure lower than the average 
normal level. They show loss of appetite 
and, in some cases, loss of weight. Such a 
condition may occur as a sequel to acute 
or chronic infections, to generalized carci- 
nomatosis, to adrenal atrophy of idiopathic 
origin and steroid therapy. With advance- 
ment of the idea that subclinical cortical 
insufficiency is responsible for chronic 
states of fatigue, the diagnosis of adrenal 
disturbance has been made in increasingly 
larger numbers. In these cases it is the 
primary purpose of the surgeon to rule out 
adrenal cortical dysfunction by means of 
“screening” and “tolerance” tests. 

Functions of the Adrenal Cortex.—To 
explain the rationale of the tests to be de- 
scribed, a brief physiologic review of the 
adrenal cortex is pertinent. The adrenal 
glands are paired organs lying on the 
cephalic pole of either kidney, well encap- 
sulated in adipose tissue. Histologically, 
the cortex of each gland is divided into 
three distinct layers. The thin outer layer, 
the zona glomerulosa, secretes aldosterone, 
which functions as a sodium-retaining and 
chloride-retaining factor and therefore 
greatly aids in the regulation of the body’s 
electrolyte balance. 

-The middle and inner zones, the zona 
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fasciculata and the zona reticularis respec- 
tively, secrete fractions influencing: (1) 
carbohydrate, protein and possibly fat me- 
tabolism (the glyconeogenic fraction, or 
the “S” fraction of Albright); (2) the 
functional status of the lymphatic system 
(lympholytic fraction), and (3) nitrogen 
retention in the body (the androgenic 
fraction, or “N” fraction of Albright). 

The most recent evidence indicates that 
the inner two zones of the adrenal cortex 
are functionally under the control of the 
anterior pituitary and its adrenocortico- 
trophic hormone. At present it appears 
that a reciprocal relation exists between 
the anterior lobe of the pituitary and the 
adrenal cortex, i.e., that the hormone of 
one gland in the blood influences the hor- 
monal secretion of the other. 

Screening Tests.—To separate subacute 
adrenal cortical insufficiency from other 
conditions in the large group of patients 
with chronic fatigue and to establish a 
definite diagnosis of true Addison’s dis- 
ease, it is necessary to employ both 
“screening” and “tolerance” tests to ob- 
tain a critical appraisal of adrenal] cortical 
function. 

Generally speaking, the “screening” 
tests determine the functional status of the 
cortex and involve little or no hazard to 
the patient. They include: (1) production 
of 17-ketosteroids and 17 hydroxy corti- 
coids, (2) the role in water diuresis, (3) 
ability to alter eosinophil and lymphocyte 
counts, (4) the effect upon uric acid excre- 
tion, (5) the response to adrenocortico- 
trophic hormone, (6) the response to in- 
jections of epinephrine and (7) the 
concentration of electrolytes in sweat or 
urine. 

1. 17-Ketosteroid Test: For some years 
it has been known that there is an increase 
in the level of 17-ketosteroids (degrada- 
tion products of the cortical hormones) in 
the urine of patients with adrenal cortical 
tumors. Since this effect would be essen- 
tially the same as that of hyperactivity or 
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stimulation of the cortex, the amount of 
17-ketosteroids excreted should serve as an 
index of cortical function. The test makes 
use of the injections of adrenocortico- 
trophic hormone (ACTH) as a means of 
stimulating the adrenal cortex. Normal 
levels of excretion in the urine per day are 
8 mg. for the female and 13 mg. for the 
male; in the deficient state, 1 mg. or less 
for the female and 5 mg. or less for the 
male. Also, ketosteroid excretion is altered 
to varying degrees in the presence of star- 
vation. For these reasons, this test is not 
particularly reliable. Its accuracy has been 
greatly increased by measuring the excre- 
tion of 17-hydroxy corticoids, which are 
more specific as an indication of adrenal 
cortical activity.” 

2. Robinson-Kepler-Power Water Test? : 
This is one of the simplest tests to perform 
and one that involves very little risk to the 
patient. In the patient with adrenal insuf- 
ficiency, ingestion of large amounts of 
water is not followed by diuresis. Inde- 
pendently, Lotspiech* has observed that 
the amount of antidiuretic substances in 
the blood appears to be delicately balanced 
with adrenal cortical activity. This may 
account for the delay in diuresis. It is not 
due to delayed absorption of water from 
the intestine, for the same delay in excre- 
tion occurs after an intravenous injection 
of 5 per cent dextrose solution. 

Procedure I. Fluids are withheld after 
6 p.m. on the evening preceding the test, 
and the patient voids at 10 p.m. The urine 
specimen is discarded. All urine after 10 
p.m. is saved, and the total volume passed 
between 10 p.m. and 7 a.m. is measured. 
The patient then drinks 20 cc. of water per 
Kg. of body weight as rapidly as possible. 
Urine specimens are then collected and 
measured at 8, 9, 10 and 11 a.m. If the 
volume of none of the hourly specimens is 
larger than the total night specimen, the 
result of the test is considered positive; 
nevertheless, a positive reaction to Proce- 
dure I is not pathognomonic of adrenal 


5 
ind 
| 
5 
5 a 


VOL. 35, NO. 6 


VENTERS AND LAUGHLIN: ADRENAL CORTICAL FUNCTION 


A = Urine urea nitrogen, mg% in night specimen X 


Fasting plasma urea nitrogen mg% 


Fasting plasma chloride MEq/L 
Urine chloride MEq/L in night specimen 


cortical insufficiency. Any condition that 
would cause delayed absorption from the 
intestine or delayed excretion of water due 
to a renal disease would give a false posi- 
tive result. The following procedure aids 
in differentiating false positives from 
adrenal cortical insufficiency. 

Procedure II. Here an “empiric” for- 
mula has been developed which takes ad- 
vantage of three distinct biochemical ab- 
normalities observed in patients with 
adrenal insufficiency. First, there is a defi- 
nite decrease in urea and a slight decrease 
in creatinine clearance, with an elevation 
of uric acid levels in the blood. Second, 
clearance of chloride and sodium is in- 
creased and clearance of potassium de- 
creased. Third, there is a decrease in water 
diuresis. Although in any one of these 
functions there is overlapping within the 
normal range, the empiric formula, once 
compounded, gives results that are strik- 
ingly constant and accurate. The formula 
is as shown above. 

Plasma chloride and urea nitrogen levels 
are determined from blood drawn under 
oil, with the patient fasting, at 8 a.m. 
Chloride and urea nitrogen levels are de- 
termined from the night sample of urine. 
If, when the proper values are substituted 
for the terms in the equation, one obtains 
a value for A equal to 30 or greater, Addi- 
son’s disease is unlikely, while if A is 25 or 
less, in the absence of nephritis or other 
severe kidney disease, it is probably pres- 
ent. 

A modification of this test described by 
Soffer and Gabrilove® is being used more 
extensively due to its simplicity. The pa- 
tient, fasting, is given 1,500 ml. of water 
over a period of fifteen to twenty minutes. 
Urine is collected over the next five hours. 


Volume of largest hourly specimen/cc. 
Volume of night specimen in cc. 


In the presence of Addison’s disease the 
urine volume does not exceed a total of 
800 ml., or about 55 per cent of the in- 
gested water load. Other diseases may also 
produce delayed diuresis, but a test dose 
of 50 to 100 mg. of cortisone will improve 
the result only in cases of adrenal hypo- 
function. 

The chief advantage of this test is its 
ease of performance, both for the patient 
and for the physician. A minimum of nurs- 
ing care and supervision is required, and 
the laboratory procedures can be carried 
out in the smallest of hospital laborator- 
ies. The disadvantages are due to: (1) the 
false positive results in a few cases in 
which there is delayed absorption or ex- 
cretion of water from other causes, and 
(2) the inability to distinguish between 
primary and secondary adrenal cortical in- 
sufficiency (the latter resulting from an- 
terior pituitary dysfunction) . 

3. ACTH and Epinephrine Tests: These 
screening tests are employed for deter- 
mining the ability of the adrenal cortex 
to alter the eosinophil count of the blood 
and the uric acid-creatinine ratio in urine 
(Thorn and others*). These tests may be 
used to distinguish between adrenal corti- 
cal insufficiency per se and that secondary 
to anterior pituitary dysfunction. 

Procedure for ACTH Test. No food 
should be taken after 8 p.m. On the follow- 
ing morning 200 cc. of water is given at 
6, 8 and 10 a.m. Urine is collected from 6 
to 8 a.m. An eosinophil count is taken at 
8 a.m. At this time 25 mg. of ACTH is in- 
jected intramuscularly. Urine is collected 
from 9 a.m. to 12 noon, and another eosin- 
ophil count is taken at the end of the pe- 
riod. A special diluting fluid containing 
eosin is used for the eosinophil counting. 
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The urine specimens are analyzed for uric 
acid and creatinine, and the uric acid- 
creatinine ratio is calculated. 

Patients with no cortical dysfunction 
show a 50 to 70 per cent fall in the eosino- 
phil count as well as a 100 per cent in- 
crease in the uric acid-creatinine ratio. 
Patients with Addison’s disease will show 
little or no drop in the eosinophil count 
and an average of only 20 per cent in- 
crease in the uric acid-creatinine ratio. 
Clinicians using this test at present con- 
sider a 50 per cent fall in the eosinophil 
count and/or an increase of 50 per cent in 
the uric acid-creatinine ratio strong evi- 
dence against Addison’s disease. 

Epinephrine Test. Injections of 0.2 mg. 
of epinephrine hydrochloride will cause a 
release of ACTH from the anterior lobe of 
the pituitary gland, with subsequent stim- 
ulation of the adrenal cortex. If there is a 
deficiency of either gland (anterior pitui- 
tary or adrenal) the eosinophil count and 
the uric acid-creatinine ratio will show 
little or no change. 

Procedure. No food is taken after 8 p.m. 
On the following morning, with the patient 
fasting, a direct eosinophil count on ve- 
nous blood is performed. After the control 
eosinophil count has been made, 0.2 mg. 
of epinephrine hydrochloride in 200 cc. of 
water is injected intravenously over a 
period of one hour, or 0.3 cc. of a 1:1000 
solution of epinephrine hydrochloride is 
injected subcutaneously. This dose: should 
not be exceeded, for even patients with 
adrenal insufficiency will show some re- 
sponse to larger amounts. (It is our im- 
pression that larger doses of epinephrine 
have a direct stimulating effect upon cor- 
tical tissue.) Another eosinophil count is 
made four hours later. Patients with adre- 
nal cortical insufficiency or with anterior 
pituitary dysfunction will fail to show a 
fall of 50 per cent or more in eosinophil 
between counts, while those with normal 
glands will show, on the average, a 70 per 
cent decrease, 
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Together, these two tests will differen- 
tiate primary from secondary adrenal in- 
sufficiency. If true adrenal cortical insuf- 
ficiency is present, the response to both 
the ACTH and the epinephrine test will be 
negative. When the adrenal dysfunction is 
the result of an anterior pituitary dys- 
function, there will be a variable response 
to the ACTH test, depending upon the de- 
gree of the adrenal atrophy that has re- 
sulted from long-standing anterior pitui- 
tary dysfunction. The following procedure 
will indicate the remaining adrenal corti- 
cal reserve: 

4. Cortical Reserve Test. Inject 10 mg. 
of ACTH intramuscularly every six hours 
for forty-eight hours. In this test a true 
Addisonian patient will fail to show the 
decrease in the eosinophil count and the 
rise in the uric acid-creatinine ratio. Some 
investigators also use as a criterion a rise 
in the twenty-four-hour excretion of 17- 
ketosteroids in the urine on the second day. 
Patients with anterior pituitary dysfunc- 
tion will show responses varying to ACTH, 
depending upon the amount of adrenal 
cortical tissue still functioning. The closer 
the values are to normal, the greater the 
cortical reserve. 

These tests are not without disadvan- 
tages. The accurate counting of the total 
number of eosinophils requires the serv- 
ices of a skilled and experienced labora- 
tory technician. Marked allergic states 
prevent proper responses in the eosinophil 
count. Under conditions of dehydration, 
hyperluricemia and renal insufficiency, 
uric acid clearance may already be above 
normal, so that a further increase in re- 
sponse to ACTH may not occur. Also, in 
patients with severe hepatic damage, the 
formation of uric acid from its precursors 
is decreased, so there will be a limited in- 
crease in serum uric acid and, therefore, 
in uric acid excretion. In the presence of 
hypothyroid states in which a decrease in 
lymphoid breakdown may occur, some men 
question the validity of the ACTH test.’ 
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The epinephrine test is contraindicated in 
all cases in which there is evidence of ar- 
teriosclerotic or cardiac disease, hyper- 
thyroidism, hypertension or tachycardia. 

5. Thermal Sweat Test of Conn’: Ex- 
cretion of electrolytes by the sweat glands 
and the kidneys is affected in a parallel 
manner by the action of adrenal cortical 
hormones, but this excretion remains more 
nearly constant in the sweat glands and 
does not rebound until stimulation is 
stopped. This fact has been used by Conn 
to develop an additional method for the 
appraisal of cortical activity. 

Thermal sweat is collected from the 
hand, the forearm, the back, the abdomen, 
the axilla, the chest and, in some cases, 
the foot, simultaneously during a total 
body exposure for two hours at 90 F and 
90 per cent relative humidity. The gauze 
collecting pads are handled with electro- 
lyte-free forceps and weighed immediately, 
then placed in 10 to 20 cc. of water. The 
electrolyte content is determined. The 
variations in sweat chloride level associ- 
ated with a number of pathologic condi- 
tions are listed in Table 1. 

The sodium levels in sweat show changes 
in the same direction, while changes in 
the potassium level are less significant. 
The advantages of this test are ease of 
performance and ease of analysis for 
chloride, which may be carried out even in 
a small laboratory. The results of the test 
are quite constant and of great value in 
the diagnosis of adrenal abnormalities, but 
caution must be taken not to place too 
great a strain upon any patient suspected 
of pronounced adrenal insufficiency. 

Tolerance Tests.——These tests subject 
the patient to greater stress than do the 
screening tests and must be carried out 


under strict supervision in a hospital. Two. 


types of tolerance tests are in use today. 
The first involves the production of hypo- 
glycemia; the second, accentuation of the 
electrolyte disturbance produced by a diet 
deficient in sodium chloride. The basis 
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TABLE 1.—Sweat Chloride Levels Noted with 
Adrenal Pathology 


Sweat 
Chloride MEq/L 


Normal chloride levels 17.5- 58.0 
Adrenal cortical carcinoma with 

Cushing’s syndrome 1.7- 2.7 
Adrenal cortical carcinoma with 

adreno-genital syndrome 5.7- 9.1 
Cushing’s syndrome 5.9- 13.5 
Panhypopituitarism 68.0- 75.0 
Addison’s disease without 

treatment 105.0— 122.0 


Addison’s disease with treatment  25.0- 63.0 


for the first type is the low rate of dextro- 
neogenesis and the absence of the anti- 
insulin effect of the adrenal cortex in Ad- 
dison’s disease. The extent of adrenal 
cortical disturbance is determined by: (a) 
the fasting blood sugar level, (b) the 
degree of hypoglycemia following the in- 
travenous injection of dextrose and (c) 
the production of hypoglycemia by small 
injections of insulin. 

1. Tests Relating to Alterations in Car- 
bohydrate Metabolism: (a) Twenty-Four 
Hour Fast Test. Of the three tests, this 
one offers the least risk to the patient. No 
food is taken after 5 p.m. On the follow- 
ing day, blood samples for sugar deter- 
mination are taken at 8 a.m., 1 p.m. and 
5 p.m. The Addisonian patient will show 
a steady decline in good dextrose level 
throughout the period and may go into 
hypoglycemic shock at a higher dextrose 
level than a normal subject would. In the 
fasting normal man, such a decline in the 
blood dextrose level does not occur; in- 
stead, an increased value may be noted at 
the 1 p.m. and 5 p.m. determinations, 
generally considered indications of in- 
creased dextroneogenesis. In the presence 
of hepatic disease this test is not valid be- 
cause the process of dextroneogenesis, a 
function of the liver, is impaired. 

(b) Intravenous Dextrose Tolerance 
Test. In Addisonian patients, hypoglyce- 
mic reactions frequently occur with small 
intravenous doses of dextrose, but failure 
so to react does not eliminate Addison’s 
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—— CONTROL SUBJECTS 


----- ADDISONS DISEASE 


8 
2 
HYPOGLYCEMIC 
50 SYMPTOMS 
25 
minutes 39 60 90 120 150 180 210 240 


Dextrose tolerance of patients cured of Addison’s disease as compared with normal persons. 


disease. The test requires an injection of 
0.5 Gm. of dextrose per Kg. of body weight 
in a 20 per cent solution, with the flow 
adjusted for a thirty-minute run and the 
patient fasting. Capillary blood samples 
for dextrose analysis are taken at thirty- 
minute intervals over a three-hour period, 
and urine specimens are collected for 
sugar determination at the beginning and 
again at the end of the test. 

In patients with cortical deficiencies, 
hypoglycemic signs and symptoms will 
develop one to two hours after the intra- 
venous injection of dextrose. For reliable 
results, a high carbohydrate diet must be 
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maintained for two days preceding the 
test. The test is interpreted by plotting 
the dextrose tolerance curve and compar- 
ing it with that of a normal person. Fre- 
quently the dextrose level falls rapidly in 
the first ninety minutes, but only terminal 
hypoglycemia is diagnostic of Addison’s 
disease. In the accompanying chart a typi- 
cal Addisonian curve is compared with the 
normal. 

The great disadvantage of this test is 
the risk of the patient’s life, either from 
hypoglycemic shock or from the develop- 
ment of severe “pyrogenic type” reaction 
of unknown mechanism. The latter reac- 
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tion is characterized by fever, an increased 
pulse rate, headache, nausea, malaise, 
vomiting and a gradual lapse into a coma- 
tose state. 

(c) Insulin Tolerance Test. In the opin- 
ion of many clinicians, this test should 
never be performed on Addisonian pa- 
tients, because they tolerate insulin very 
poorly. Hypoglycemia of a shocking level 
is produced very quickly. It is recom- 
mended, therefore, that this test be used 
only after other tests have given negative 
results. It may be used to rule out insuf- 
ficiency. Regular insulin only should be 
used, because of its relatively short-acting 
effect. Thorn has set up the schedule for 
evaluating insulin responses (Table 2). 

At the first sign of developing hypogly- 
cemia the test must be terminated. This 
hypoglycemic reaction may occur three or 
four hours after a meal or in the early 
morning hours. If the patient, at the end 
of the test, is able to compensate for the 
strain upon his metabolic processes pro- 
duced by 10 units of regular insulin three 
times a day, adrenal cortical insufficiency 
can be safely excluded. 

2. Tests Relating to Accentuation of 
Electrolyte Imbalance: The second type of 
tolerance test accentuates the electrolyte 
disturbances by a restricted diet. It is 
often called the Cutler-Power-Wilder test.® 
In the normal subject a salt-deficient diet 
results in retention of sodium chloride and 
water; in the subject with adrenal] insuf- 
ficiency, salt and water will continue to be 
excreted. Wilder has modified the test 
by using a diet containing 1.5 Gm. or less 
of sodium chloride and 4 Gm. or more of 
potassium per day. In addition, 1 cc. of 
10 per cent potassium citrate per Kg. is 
given on the first and second days of the 
test. 
tient is weighed, his basal blood pressure 
level is observed and the initial serum 
chloride level, carbon dioxide combining 
power and hematocrit value are deter- 
mined. On the first and second days 40 cc. 


Before the test is started, the pa- . 
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TABLE 2.—Regular Insulin Dosage for 
Insulin Tolerance Test 


Units of 
Regular Insulin 
(Prior to Mealtime) 
Day of Test Breakfast Lunch Dinner 
1 5 0 0 
2 5 5 0 
3 5 5 5 
4 10 5 5 
5 10 10 5 
6 10 10 10 


per Kg. of fluid is given. On the third 
day 20 cc. per Kg. of fluid is administered 
before 11 a.m. The crucial urine speci- 
men is that taken between 7 and 11 on the 
morning of the third day. Body weight 
and blood pressure, as well as serum 
chloride and sodium levels, carbon dioxide 
combining power and hematocrit value, 
are to be checked during the test. 
Addison’s disease can be excluded (1) 
if the concentration of sodium is below 
100 cc. and that of chloride below 150 mg. 
per hundred cubic centimeters in the four- 
hour specimen taken on the morning of 
the third day, or (2) if there has been no 
significant change in body weight, blood 
pressure, hematocrit reading or clinical 
condition. The performance of the Cutler- 
Power-Wilder test should be attempted 
only under the strictest hospital supervi- 
sion and then only after the screening tests 
have given negative results. If pro- 
nounced dehydration or a sudden fall in 
blood pressure is noted, the test is to be 
stopped immediately and sodium chloride 
given, with adrenal cortical extract. 


COMMENT 


Bennett’ and Salossa'! have shown that 
cortisone therapy for as little as five days 
is adequate to produce lipid changes 
and changes of weight in the adrenal 
gland.! Bennett,’® in an autopsy series of 
190 surgically treated patients with ad- 
renal changes indicative of hypofunction, 
stated that all had been given corticos- 
teroids for at least five days. Chronic 
occult adrenocortical insufficiency produc- 
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ing symptoms of severe gastrointestinal 
disturbance has been reported by Kiss and 
Fogarty,» whose patients had normal 
values, according to tests of adrenal cor- 
tical function, except for blood levels of 
17-hydroxy corticoids. Martin and Di- 
mier'* report 2 cases in which acute sur- 
gical disease of the abdomen was due to 
sudden severe adrenal cortical failure. We 
have recently had a similar experience’ 
with a patient during the postoperative 
period. On the third day after cholecys- 
tectomy the clinical picture of an acute 
abdominal disease developed, with nausea, 
vomiting, abdominal pain and distention 
and marked hypotension. The patient had 
no history of corticoid therapy. Though 
she was instantly treated for adrenal in- 
sufficiency, she died. Necropsy demon- 
strated massive depletion of both adrenal 
corticies and no gastrointestinal patho- 
logic change. 

Anderson and Baries'' reported 4 cases 
of adrenal cortical insufficiency in patients 
with a long-term history of nausea and 
vomiting, irregular episodes of diarrhea 
and chronic fatigue. Of these patients, 3 
showed hypopigmentation of the skin and 
1 hyperpigmentation. Anderson and Baries 
caution against classifying the behavior 
of these people* as neurotic until a full 
appraisal of adrenal cortical function has 
been made. Pataky and his co-workers 
studied total eosinophil counts, total 
plasma corticoid levels, blood sugar levels 
and total vitamin C levels in 160 surgical 
patients and noted evidence of adrenal 
hypofunction in 45. They further noted 
that these 45 patients, 10 per cent of whom 
had disease of the gallbladder, had asso- 
ciated hypoproteinemia. These patients 


showed more operative shock and recov- 
ered more slowly from the operation than 
did the remaining 115, in spite of protec- 
tion with corticosteroids. 

As revealed by concentrated studies dur- 
ing the past ten years, the important role 
of the adrenal cortex in a variety of body 
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functions emphasizes the need for practi- 
cal methods of detecting its dysfunction at 
clinical and subclinical levels. The pres- 
ent-day widespread use of adrenal steroids 
makes it mandatory for the surgeon to be 
ever alert to the possibility of alterations 
in adrenal function. The rationale for the 
present methods is based upon physiologic 
observations, whereas the earlier tests 
had a purely empiric basis. Several of 
the recently developed tests that are rela- 
tively simple to perform give reliable in- 
dications of the actual functional status 
of the adrenal cortex. It must be remem- 
bered that the Addisonian patient is in a 
delicate state and is highly susceptible to 
stresses and strains. It is for this reason 
that the foregoing tests are classified as 
“screening tests,” which are comparatively 
innocuous, and “tolerance tests,” which 
are more hazardous to the patient. The 
latter should be employed only after the 
“screening tests” have given negative 
results and when the clinical evidence in- 
dicates mild adrenal insufficiency. 


ZUSAM MENFASSUNG 


Es wird erneut auf die Notwendig- 
keit hingewiesen, die Funktion der Neben- 
nierenrinde abzuschatzen, besonders bei 
Patienten mit chronischer Miidigkeit, nie- 
derem Blutdruck und Magendarmerschei- 
nungen wie Ubelkeit, Erbrechen und 
unregelmassigen Durchfallen. Auf die so- 
genannte “klinische” Addisonsche Krank- 
heit wird aufmerksam gemacht. Prak- 
tische klinische Untersuchungsmethoden 
werden beschrieben. Diese werden in Aus- 
wahl- und Toleranzproben eingeteilt und 
zur kritischen Abschatzung der Funktion 
der Nebennierenrinde beniitzt. 


RESUME 


L’auteur insiste 4 nouveau sur la néces- 
sité d’une appréciation judicieuse de la 
fonction cortico-surrénale dans les cas 
chirurgicaux, particuliérement lorsqu’ils 
s’accompagnent de fatigue chronique, 
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d’hypotension et de symptémes gastro-in- 
testinaux tels que nausées, vomissements 
et diarrhées irréguliéres. L’attention est 
attirée sur la maladie Addisonienne clini- 
que. Des tests cliniques pratiques sont 
décrits, comprenant des tests radiologi- 
ques et des tests de tolérance, en vue d’une 
évaluation critique de la fonction cortico- 
surrénale. 
RIASSUNTO 

Viene richiamata ancora una volta 
l’attenzione sulla necessita’ di studiare la 
funzione corticosurrenale nei pazienti chi- 
rurgici, specialmente in quelli con affatica- 
mento cronico, ipotensione, disturbi gas- 
tro-intestinali come la nausea, il vomito e 
la diarrea saltuaria. Viene ricordata |’im- 
portanza della cosiddetta malattia di Ad- 
dison “clinica” e ne vengono descritti i 
test pratici, distinti in gruppi, capaci di 
valutare la funzione della corteccia sur- 
renale. 

RESUMEN 

En este trabajo se vuelve a insistir sobre 
la importancia del estudio de la funcién 
suprarenal en pacientes quirurgicos, espe- 
cialmente si estan afectos de fatiga cr6- 
nica, hipotensioén, y sintomas gastrointes- 
tinales tales como nauseas, vémitos o 
diarréa irregular... Se llama atencion espe- 
cial sobre el llamado “Addison clinico.” Se 
describen varios tests clinicos practicos. 
Estos han sido clasificados como de busca 
y de tolerancia y se usan para la estima- 
cién clinica de la funci6én suprarenal. 


SUMARIO 


A necessidade de determinacao da fun- 
cao adrenocortical no paciente cirurgico é 
assinalada, especialmente naqueles com 
fadiga crénica, hipotensdo e sintomas gas- 
tro-intestinais, tais como: nausea, vomi- 
tos e diarréia irregular. 
gida a assim chamada “moléstia de 
Addison” clinica. Sao descritos testes cli- 
nicos praticos, que classifica como de tole- 
rancia e “screening” e usados para avalia- 
cao critica da funcgao adreno-cortical. 


VENTERS AND LAUGHLIN: ADRENAL CORTICAL FUNCTION 


Atencfo é diri-: 
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urinary bladder are comparatively 

rare and rhabdomyosarcoma is the 
rarest of these. The first case was reported 
by Monckeberg! in 1907. Khoury and 
Speer? added the ninth case in 1944. 
Kretschmer summarized 11 cases and re- 
ported a twelfth in 1947. The thirteenth 
case was reported by Youngblood, Banks 
and Denny.* Statistical data from this 
series, although limited in amount and 
inconclusive, may indicate a trend. “In the 
13 cases of rhabdomyosarcoma previously 
reported, 11 tumors occurred in children 
ranging in age from 1 day to 33 months, 
and the other 2 occurred in adults aged 
32 and 69.”* The patient in the case here 
reported was aged 65. All of the patients 
whose cases are reported in the literature 
died within six months after the opera- 


tumors of the 


From the Department - Surgery (Urologic), Homer G. 
Phillips Hospital, St. Loui: 
Submitted for siliiention’ Sept. 6, 1960. 


Rhabdomyosarcoma of the urinary 
bladder is a rare tumor. The cases 
recorded in the literature and the 
case here presented represent a total 
of 14 reported cases. In only | of the 
reported cases did the patient live 
more than six months after the opera- 
tion. Distant metastases are reported 
in only 1 case. The symptoms, typi- 
cal of many other vesical conditions, 
reemphasize the need for complete 
urologic evaluation in all cases of 
“cystitis.” 
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Rhabdomyosarcoma of the Urinary Bladder 
Report of a Case 


ROBERT J. BACON, M.D. 
HOUSTON, TEXAS 


tions. Distant metastasis was reported in 
only 1 case. 

The cause of rhabdomyosarcoma of the 
urinary bladder is unknown. The condi- 
tion may be caused by migrating sarco- 
blasts that have found their way into the 
epithelial tissues of the bladder from the 
deeper portion of the abdominal wall or 
from striated muscle elements normally 
present in the anterior portion of the pros- 
tate, the region of the internal sphincter 
and the adjacent area of the trigone.* 


REPORT OF CASE 


N.W., a 65-year-old woman, complaining of 
difficult urination and. total hematuria, was 
admitted to the urology service. Three months 
prior to admission she had consulted a physi- 
cian about such symptoms as urgency and 
frequency of urination, nocturia and tenesmus. 
He diagnosed acute cystitis and prescribed sul- 
fadiazine. Within five days she was asympto- 
matic. One month before admission there was 
a recurrence of these symptoms. Again she 
was treated for cystitis and showed tempo- 
rary response. Seven days before entering the 
hospital, the patient had sudden onset of total 
hematuria, suprapubic cramps, lumbar pain 
and the symptoms previously mentioned. 

Physical examination showed the patient to 
be emaciated and in acute distress. She com- 
plained of sharp, cramping pains over the 
symphysis pubis and persistent “heavy throb- 
bing” over the lower lumbar region of the 
spine. Palpation, percussion and bimanual 
examination were difficult because of the ex- 
quisite tenderness of the area; however, a 
large, ovoid, irregular mass was palpable in 
the lower part of the abdomen. 

Laboratory data were as follows: On uri- 
nalysis, gross blood was present in the urine. 
The blood cell count was 15,500 white cells 
and 3,000,000 red cells per cubic millimeter, 
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with 9 Gm. of hemoglobin. The value for non- 
protein nitrogen was 20 mg. per hundred cubic 
centimeters. Culture of the urine revealed 
Bacillus aerogenes. Intravenous pyelograms 
and cystograms revealed a large filling defect 
in the region of the urinary bladder and hydro- 
nephrosis on the right. The pyelogram indi- 
cated that the left kidney was normal. Cysto- 
scopic study revealed a large cauliflower-like 
tumor which arose from the trigone and oc- 
cupied 80 per cent of the bladder cavity. A 
biopsy specimen was taken, and the diagnosis 
was rhabdomyosarcoma, 

After the patient’s anemia and the fluid and 
electrolyte imbalance were corrected and the 
secondary infection controlled, she was taken 
to the operating room. A midline incision was 
made and the bladder was opened. The tumor 
had extensively infiltrated the detrusor; there- 
fore, a simple electroexcision was done with 
liberal fulguration of the base. The bladder 
was closed after a large Penrose drain had 
been inserted to facilitate suprapubic drain- 
age. A No. 20 French Foley urethral catheter 
was used to promote further drainage. 

The postoperative course was uneventful, 
and there was per primam wound healing. The 
patient was discharged on the fourteenth day 
after the operation. Follow-up at the tumor 
clinic was not completed, as she returned to 
her home in another state. 


Pathologic Report.—The specimen, consist- 
ing of several pieces, weighed 567 Gm. The 
pieces varied in size and were soft and friable, 
having a grapelike structure. The outer sur- 
face was brown and was sectioned with ease, 
revealing a homogeneous reddish-white cut 
surface. Microscopically, the sections showed 
irregularly shaped fusiform cells having large 
nuclei. Several of these areas were lobulated. 
These cells were arranged in an irregular pat- 
tern and, in some areas, were undergoing 
necrosis. Sheets of stratified squamous epi- 
thelium were scattered throughout. Cross 
striations in the process of fusiform cells were 
revealed by silver stain. The diagnosis was 
rhabdomyosarcoma of the bladder. 

Thirty-three days after discharge, the pa- 
tient returned to the outpatient clinic and was 
readmitted. On this occasion, her complaints 
were identical with those she had made on her 
first admission; in addition, she complained of 
a “sore” in the incision and loss of appetite. 
She was in a state of extreme inanition. There 
was a recurrence of the intravesical tumor, and 
metastases to the incision had occurred. This 
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was confirmed by biopsy. The laboratory data 
were as follows: The value for nonprotein ni- 
trogen was 25 mg. per hundred cubic centime- 
ters. The blood cell count was 10,600 white 
cells and 3,000,000 red cells per cubic milli- 
meter, with 9 Gm. of hemoglobin. Urinalysis 
revealed occasional white and red blood cells. 
Pyelograms demonstrated bilateral advanced 
hydronephrosis and right hydroureter. 

After consultation with the tumor clinic, ir- 
radiation therapy was initiated. The patient 
died twenty-seven days after her admission 
to the hospital. 


ZUSAM MENFASSUNG 


Das Rhabdomyosarkom der Harnblase 
ist eine seltene Geschwulst. Die einschliess- 
lich des hier vorgestellten Falles in der 
Literatur berichteten Fialle belaufen sich 
auf 14 an Zahl. In einem dieser Faille 
lebte der Patient langer als sechs Monate 
nach der Operation. Fernmetastasen fan- 
den sich nur in einem Fall. Die Symp- 
tome, die auch fiir viele andere Blasener- 
krankungen typisch sind, weisen von 
Neuem auf die Notwendigkeit vdolliger 
urologischer Untersuchung in allen Fallen 
von sogenannter “Zystitis” hin. 


RESUME 


Le sarcome rhabdomyoblastique de la 
vessie est une tumeur rare. Avec les cas 
relevés dans la littérature et celui présenté 
ici, ’on arrive a4 un total de 14 cas. Dans 
un cas la survie aprés l’opération a été de 
plus de six mois. Des métastases a dis- 
tance ont été notées dans un cas seule- 
ment. Les symptémes, caractéristiques de 
nombreuses autres affections de la vessie, 
soulignent une fois de plus la nécessité 
d’un examen urologique complet dans tous 
les cas de “‘cystite.” 


RIASSUNTO 


Il rabdomiosarcoma della vescica é un 
tumore raro; fra futti i casi descritti in 
letteratura e quello presentato, si rag- 
giunge la cifra di 14. In uno dei casi il 
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malato sopravvisse pili’ di 6 mesi dopo 
l’intervento; in un altro si ebbero metastasi 
a distanza. I sintomi di questo tumore, 
simili a quelli di molte altre malattie vesci- 
cali, impongono di eseguire l’esame urolo- 
gico completo in ogni caso di “cistite.” 


RESUMEN 


El rabdomiosarcoma de la vajiga con- 
stituye una rareza. Los casos citados por 
la literatura hasta el dia mas el caso pre- 
sente suman catorce. Uno de los casos 
publicados sobrevivié seis meses después 
de la operacién. En un solo caso se han 
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encontrado metastasis a distancia. Los 
sintomas, tipicos de muchas otras afec- 
ciones vesicales, aconsejan la necesidad de 
una exploracién muy minuciosa en todos 
los casos de “cistitis.” 
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“In the old time,” said Tolstoi, “there was a series of very high telegraph posts, 
‘semaphores’ to signal news and commands of all kinds between St. Petersburg 
and Moscow; and a couple of men lived at each station in order to relieve guard 
at different portions of the day. These men, like all those who are trained to the 
service of our little Father, were severe disciplinarians; always awake and ready 
in their turn, and devoted to the Tzar in every sense. One day at the second 
station out of St. Petersburg one of the two men belonging to it being rather in 
a low way thought proper to hang himself on the telegraph post in the early 
morning before his partner was up. The man on duty at the next station conceived 
this to be a signal commanded by the Tzar and repeated it, and so it was repeated 
all the way to Moscow. At the last station the two men were both eager to have the 
honour of carrying out the Imperial command and fought for it with swords until 
one was killed. It then occurring to the survivor that it would now be quite useless 
to hang himself as there was a dead body ready to hand and that the message was 
expressed by one body, not by two, he deftly suspended the corpse, and remained 
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himself the sole survivor at the end of the message.” 
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Neurologic Surgery 


An Unusual Hypophysial Tumor Associated 


with a Complex Endocrine Syndrome 


Report of a Case 
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rare. Among them, the most common 

are cystic tumors and carcinoma of 
embryonic rests. The tumor to be de- 
scribed in this article did not belong to 
either of these types; it was solid, and it 
was neither infiltrative nor associated with 
atypical mitosis. Another distinguishing 
feature was the large size of the mass. A 
review of the specialized literature re- 
vealed reports of only 3 similar growths, 
i.e, tumors probably originating in the 
pars tuberalis, with no cystic aspects and 
no malignancy: Boyce and Beadle,' in 
1893, observed a tumor, above the sella, 
with cellular characteristics identical with 
those observed in our case; Erdheim,? in 


[sare a of the pars intermedia are 


1910, reported on a tumor with the same — 


histologic features, and Cushing observed 
another in the same year. 


REPORT OF CASE 


Mrs. I. R., an Italian woman aged 54, living 
in Sao Paulo, was admitted to the neurologic 
service of Santa Casa de Sao Paulo on March 
18, 1959. Her chief complaints were of en- 


— of the Neurological Service, Station Casa de Sao 
Paulo. 
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The development of a rare tumor 
in an eosinophilic pituitary gland, 
apparently due to excessive stimula- 
tion (by the growth hormone) of em- 
bryonic rests in the pars intermedia, 
is described. A highly complex syn- 
drome, including acromegaly, hyper- 
trichosis, macroglossia, incipient 
prognathism and enlargement of the 
sella turcica, accompanied the pitui- 
tary lesion. The tumor was partially 
resected, but the patient died on the 
day after the operation. 


largement of the hands and facial swelling, 
with sudden “‘flushings.” 

The family and past histories were noncon- 
tributory. The patient’s own history included 
the menarche at the age of 13. The menses 
occurred at intervals of twenty-seven to thirty 
days and lasted for two to three days. The 
menopause had set in one year prior to this 
examination and was associated with “flush- 
ings” of the face and body and aching pain in 
the neck. 

Physical examination revealed the patient 
to be of the hyperstenic type. Her height was 
165 cm. and her weight 75 Kg. The blood 
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Fig. 1.—Enlargement of sella turcica (S) reduc- 
ing the sphenoid sinus (F). 


pressure was 22 systolic and 11 diastolic. The 
pulse rate was 75. Discrete obesity and almost 
generalized hypertrichosis, including a beard, 
were present. The nose, lips and mandible 
were pronouncedly large; macroglossia was 
observed. The hands were large, and the en- 
largement of the feet was of the type asso- 
ciated with acromegaly. 
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Neurologic examination revealed no abnor- 
mality. The patient had good teeth, widely 
separated, with a very large arch and palate. 

Ophthalmologic examination revealed exo- 
phoria of 1 prism diopter (Naddox). There 
was discrete papillary stasis in the right eye. 
Vision was recorded as 1. The visual fields 
were reduced. irregularly, 10 degrees in the 
left eye and 13 degrees in the right. 

Oral examination showed enlargement of 
the nasal pyramid by an increase of soft tis- 
sue. The uvula and tonsils were also large. 

A roentgenogram of the skull revealed nor- 
mal transparency of the sinuses, but the 
sphenoid was poorly visualized because of the 
projecting hypophysial tumor. The sella tur- 
cica was enlarged, with destruction of the pos- 
terior clinoids. 

The diagnosis was tumor of the hypophysis, 
unusually large. 


Operation.—Right osteoplastic temporofron- 
tal craniotomy was performed with the aid of 
potentialized anesthesia. At the beginning of 
induction some difficulty was encountered, 
owing to the macroglossia aforementioned. In- 
tubation of the trachea was not easy. Work 
in the cranium was also difficult, owing to the 
extreme hardness and thickness of the bone. 


Fig. 2.—Hypertrichosis and acromegalic features on facies. 
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The hypophysial area, the carotids and the 
optic and olfactory nerves were exposed, and 
the tumor was seen farther forward. The 
chiasm was distended backward and upward, 
and the optic nerve was visible to the extent 
of 3 cm. or more. The tumor was enveloped 
in a fibrous, resistant whitish capsule coming 
from the sella turcica. 

The capsule was seized by traction, and 
several pieces of it were removed intracap- 
sularly. A large, deep hole appeared in the 
place of the tumor. The distended optic nerve 
became flaccid. The operation was completed 
without any complications. While the patient 
was being taken to the Recuperation Center 
she became apneic, and artificial respiration, 
with the Takaoka apparatus applied to the 
tracheal tube, was done. Serious oscillations 
of the blood pressure were treated with Ar- 
fonad and Levofed. 

The patient died late in the evening of the 
next day. 


Pathologic Examination—Necropsy was 
performed in the Anatomic Pathologic De- 
partment of the Santa Casa (Dr. Walter E. 
Maffel, Chief). Grossly the specimen confirmed 
the abnormalities already described: acrome- 
galy, obesity and hirsutism (Fig. 2). The 
bones of the skull were extremely thick, at 
some points measuring 1.5 cm. in this dimen- 
sion. The brain weighed 1,500 Gm. Conges- 
tion and edema were observed. An excavated 
area filled with blood clots was visible in the 
sella. 

The tumor was large, measuring 3 by 2 by 
2 cm. and weighing 10 Gm. It was encap- 
sulated except for the portion removed at 
operation. The sella was transformed to a 
large cavity, the floor of which was restricted 
to the sphenoid sinus. A large mass of fri- 
ably grayish tissue pushed down the anterior 
lobe of the hypophysis; the posterior lobe was 
intact. These details were confirmed by micro- 
scopic examination (Fig. 3). 

The tumor was composed of large poly- 
hedral cells with abundant cytoplasm and ir- 
regular nuclei, often multiple, with many 


Fig. 3.—A, anteroposterior section of tumor mass, 
showing clearly posterior hypophysial lobe (P) 
and capsule (C). B, enlarged sella turcica and 
thick frontal bone. C, general view of histologic 
section, showing tumor (Tx), posterior lobus (P), 
pars intermedia (J), compressed anterior lobe 
(A), and capsule with hemorrhage due to sur- 
gical maneuvers (a). Masson trichrome 
stain, xX 4. 
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Fig. 4.—A, limit between tumor and compressed hypophysial lobe. Hematoxylin and eosin; x 40. 
B, general view of tumor cells, showing slight acinous arrangement and capillaries. Hematoxylin and 
eosin; xX 150. C, great magnification, showing nuclear pleomorphism, large and dense cytoplasm. 
Hematoxylin and eosin; x 350. D, same aspect. Masson trichrome stain; x 350. E, detail of anterior 
lobe almost entirely composed of eosinophilic cells. Masson trichrome stain; x 3650. 
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Fig. 5—A and B, nodular hyperplasia of adrenal cortex and its histologic demonstration. Hema- 
toxylin and eosin; x 40. C, hemorrhagic corpus luteum. Hematoxylin and eosin; x 7. D, detail of 
anterior figure, showing lutein cells of cyst wall. Hematoxylin and eosin; x 50. E, hyperplasia of 

endometrium. Hematoxylin and eosin; x 40. 
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capillaries, slight acinoid arrangement and 
an external capsule (Fig. 4). 

From its position, the tumor seemed to have 
originated in the infundibular process of the 
pars intermedia. In the anterior lobe there was 
an obvious increase of eosinophils. 

The thyroid gland was diffusely enlarged, 
weighing 60 Gm. Microscopically it repre- 
sented a colloid goiter with a few areas of 
hyperactivity. 

Both lungs showed almost complete collapse. 
In the heart, increased concentric hypertrophy 
of the left ventricle (thickness 2.3 cm., weight 
500 Gm.) was observed. 

The liver, the spleen, the kidneys, the pan- 
creas and the adrenal glands were all increased 
in size. The liver measured 30 by 17 by 12 cm. 
and weighed 2,600 Gm. The spleen measured 
14 by 7 by 5 cm. and weighed 250 Gm. Each 
of the kidneys measured 13 by 7 by 5 cm. and 
weighed 220 Gm. The weight of the pan- 
creas was 200 Gm. The right adrenal gland 
measured 6.5 by 2.5 by 1.5 cm. and weighed 
9 gr.: the left measured 4.5 by 3 by 1 cm. and 
weighed 8 Gm. Several nodules were present 
on its surface, the largest measuring 0.8 cm. 
in diameter. Microscopically the nodules con- 
sisted of hyperplastic cortical tissue, which is 
often present throughout the capsule of the 
organ (A and B, Fig. 5). The left ovary (C 
and D, Fig. 5), presented a hemorrhagic cor- 
pus luteum; the uterus, endometrial hyper- 
plasia with hemorrhage (E, Fig. 5). 


COMMENT 


The anatomoclinical aspects of this case 
—acromegaly, hirsutism, adiposity and 
hypertension—add to its interest. Nec- 
ropsy demonstrated pronounced spleno- 
megaly. Also observed were hyperactivity 
of the thyroid, nodular hypertrophy of the 
adrenals, a follicular luteinized cyst and 
endometrial activity. 

The anatomoclinical picture is partially 
explained by the eosinophilic hypohysis, 
at least with regard to the acromegaly. 
How can one explain the other signs of 
hyperpituitarism? The tumor itself did 
not reveal a glandular histogenesis. Pos- 
sibly the clinical picture may be explained 
by the infundibular disturbance, since this 
area is more and more recognized as the 
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one involved in the central nervous control 
of hormonal balance (infundibular hypo- 
thalamus. 

As to the tumor itself, according to Maf- 
fei’s point of view, the embryonic rests of 
the pars intermedia were excessively stim- 
ulated by the growth hormone, owing to 
the preexistent hypophysial eosinophilia, 
this being the origin of the tumor. 


ZUSAM MENFASSUNG 


Geschwiilste des Zwischenlappens der 
Hypophyse sind selten. Wenn sie vorkom- 
men, handelt es sich meist um zystische 
Geschwiilste und um Krebse embryonaler 
Reste. Der hier beschriebene Tumor ge- 
hort nicht zu diesen Formen; es handelt 
sich um eine solide Geschwulst, die weder 
infiltrierend war noch atypische Mitosen 
aufwies. Ein weiterer ungewoéhnlicher Be- 
fund war der grosse Umfang der Ge- 
schwulst. 

Der Fall ist auch vom anatomisch- 
klinischen Standpunkt aus interessant. Es 
bestand Akromegalie, Hirosutismus, Fett- 
sucht und Blutdruckerhéhung, woraus auf 
das Vorliegen eines Panhyperpituitaris- 
mus geschlossen werden konnte. 

Die Obduktion ergab eine starke Ver- 
grésserung der Milz. Ausserdem bestand 
eine Uberaktivitét der Schilddriise und 
eine knotige Hypertrophie der Nebennie- 
ren. Ferner wurde eine follikulire lutei- 
nisierte Zyste und ein aktives Endome- 
trium gefunden. 

Das anatomisch-klinische Bild lasst 
sich teilweise, was die Akromelagie be- 
trifft, durch die eosinophile Hypophyse er- 
kliren. Wie lassen sich aber die anderen 
Zeichen von Hyperpituitarismus verste- 
hen? Die Geschwulst selbst gab keinen 
Hinweis auf Ursprung aus Driisengewebe. 
Das klinische Bild laisst sich vielleicht mit 
einer Stérung des Infundibulums erkla- 
ren, da diesem Gebiet mehr und mehr ein 
Anteil an der zentralen Kontrolle der Hor- 
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monregulierung zugesprochen wird (in- 
fundibuléirer Hypothalamus). 

Was die Geschwulst selbst anbetrifft, so 
darf man, der Ansicht von Maffe folgend, 
annehmen, dass die embryonalen Reste der 
Pars intermedia infolge der vorher beste- 
henden Eosinophilie der Hypophyse durch 
Wachstumshormone ausserordentlich an- 
geregt wurden, und dass hier der ur- 
spriingliche Sitz der Geschwulst zu 
suchen ist. 


RESUME 


Les tumeurs du lobe moyen de l’hypo- 
physe sont rares; les plus communes 
parmi elles, sont les tumeurs kystiques et 
les carcinomes des vestiges embryonnaires. 
La tumeur décrite par |’auteur n’appar- 
tient 4 aucun de ces types; elle était solide, 
non infiltrante, et non associée 4 une mi- 
tose atypique. Une autre donnée inhabi- 
tuelle est le volume important de la tu- 
meur. 

Les aspects anatomo-cliniques de ce cas 
sont également intéressants: acromégalie, 
hirsutisme, adiposité et hypertension sug- 
gérant un pan-hyperpituitarisme. 

L’autopsie a révélé une splénomégalie 
marquée, une hyperactivité thyroidienne, 
une hypertrophie nodulaire des surrénales, 
un kyste folliculaire lutéinisé, et une acti- 
vité endométrique. 

Le tableau anatomoclinique est partiel- 
lement élucidé par |’hypophyse éosinophili- 
que par rapport a l’acromégalie. Comment 
peut-on expliquer les autres signes d’hy- 
perpituitarisme? La tumeur elle-méme ne 
révélait pas d’histogénése glandulaire. Le 
tableau clinique pourrait étre éclairé par 
le trouble infundibulaire, cette région 
étant de plus en plus reconnue comme 
étant celle impliquée dans le contréle ner- 
veux central de l’équilibre hormonal (hy- 
pothalamus infundibulaire). 

En ce qui concerne la tumeur elle-méme, 
et selon l’opinion de Maffé, les vestiges 
embryonnaires de l’hypophyse ont été sti- 
mulés a |’excés par le développement hor- 
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monal du fait de l’éosinophilie hypophy- 
saire pré-existante, celle-ci étant a 
lorigine de la tumeur. 


RIASSUNTO 


I tumori della pars intermedia dell’- 
ipofisi sono rari, e i pil! comuni sono rap- 
presentati da forme cistiche o da carci- 
nomi provenienti da residui embrionali. I] 
tumore desczitto in questo lavoro, tuttavia, 
non appartiene ad alcuno di questi gruppi: 
si tratta di un tumore solido, non infil- 
trante e senza mitosi atipiche. 

Anche gli aspetti anatomoclinici di 
questo caso sono interessanti: vi era 
acromegalia, irsutismo, ediposita e iper- 
tensione, cosi da far pensare al paniper- 
pituitarismo. 

L’autopsia sveld una notevole spleno- 
megalia; vi erano segni di iperattivita 
della tiroide, ipertrofia nodulare delle sur- 
renali, una cisti follicolare luteinizzata e 
attivita endometriale. 

Questo quadro pud in parte spiegarsi, 
nei confronti dell’acromegalia, con la pre- 
senza di un’ipofisi eosinofila, ma come pos- 
sono interpretarsi gli altri segni di 
iperpituitarismo? Il tumore non dimos- 
trava una istogenesi ghiandolare. I] qua- 
dro clinico si pud spiegare con disturbi 
infundibulari, poiché quest’area é diret- 
tamente implicata nel controllo nervoso 
centrale del bilancio ormonale (ipotalamo 
infundibulare) . 

Per quanto poi si riferisce al tumore 
stesso, si pud ritenere, con Maffe, che 
i residui embrionali della pars intermedia 
siano stati stimolati eccessivamente dall’- 
ormone di crescita, stante la preesistente 
eosinofilia ipofisaria, fino a produrre il 
tumore. 


RESUMEN 


Los tumores de la pars intermedia de 
la hipéfisis son raros, y casi siempre son 
carcinomas de restos embrionarios o tu- 
mores quisticos. El] tumor que aqui se 
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describe no es de ninguna de las dos clas- 
ses, sino que es uniforme y solido, no in- 
filtrante y sin mitosis ni atipias, y de un 
tamano mayor de lo corriente. 

La sintomatologia de este caso es tam- 
bién interesante: acromegalia, hirsutismo, 
obesidad, e hipertensién, lo que corres- 
ponde a un cuadro de panhiperpituita- 
rismo. 

En la necropsia se encontré esplenome- 
galia, signos de hiperactividad tiroidea, 
hipertrofia nodular de las suprarrenales, 
un quiste luteinico y signos de actividad 
del endometrio. 

Este cuadro puede explicarse, en lo que 
se refiere a la acromegalia, por un aumento 
de células eosindfilas en la hip6fisis, pero 
los otros signos de hiperpituitarismo no 
tienen facil explicacién si se tiene en 


JUNE, 1961 


cuenta que el tumor no era glandular; 
quizas puede haber sido una alteracién 
funcional del infundibulo del hipotalamo, 
ya que esta zona es la que, cada vez con 
mas seguridad, parece controlar el ba- 
lance hormonal. 

En cuanto al origen del tumor, segun 
Maffe seria una respuesta a un estimulo 
excesivamente grande de la hormona del 
crecimiento que se segrega en exceso por 
un aumento de células eosinofilas preexis- 
tente. 
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When a man has risen to prosperity he is never at loss for reasons why he should 
forget a patron or an old friend; and then he calls bitterly to mind all their faults 
of temper which he has feigned so long not to notice. 


Wherever greatness is we feel its presence in spite of ourselves. The fame of 
conquerors has always been contested; it has always made nations suffer, and 


always commanded their respect. 


We judge life impartially when we are obliged to quit it; we should think 
differently of it if we could have leave to return to it. 


The scheme to level the different degrees of fortune has always been a noble 
dream; the laws could never make men equal despite nature. 
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Surgical Treatment of Facial Palsy 


Report of a Case 


L. MANOLIDIS, M.D. 
SALONIKA, GREECE 


HE case here reported is, so far as I 

can determine, the first of its kind to 

appear in the literature. In addition 
to its rarity, it is interesting in that, in 
combination with Blair’s plastic proce- 
dure, anastomosis of the facial nerve to 
the ansa hypoglossi was performed, with 
a successful result. 


REPORT OF CASE 


K. A., a woman aged 22, complaining of 
earache, was examined in the outpatient de- 
partment of this clinic. Ten years earlier she 
had undergone an operation (radical mas- 
toidectomy) on the right ear. 

Examination revealed complete peripheral 
paralysis of the right facial nerve. According 
to the patient’s account this condition had 
become established immediately after the 
aforementioned operation. 

Otologic examination revealed otorrhea on 
the right (surgically treated) side. After re- 
moval of the pus the operative cavity appeared 
inflamed, both in the area of the middle ear 
and in the epitympanic space, in which a 
cholesteatoma was observed. 

Neurologic examination (electrodiagnosis) 
demonstrated complete abolition of any reac- 
tion to direct faradic stimulation and indirect 
stimulation of all the muscles innervated by 
the right facial nerve. 

The patient was admitted to the clinic. 
After the necessary laboratory and clinical 
investigations had been made, operation was 
performed as follows: A posteroauricular in- 
cision in the skin and soft tissues was made, 
extending along the full length of the pinna. 
The mastoid cavity was exposed and was again 


From the Ear, Nose and Throat Clinic, University of 
Salonika, Prof. G. E. Yiannoulis, Director. 


Submitted for publication Dec. 2, 1959. 


The author reports a case of facial 
palsy of ten months’ duration, 
treated with Blair's plastic operation 
combined with anastomosis of the 
facial nerve to the ansa hypoglossi, 
a maneuver which, so far as the 
author can determine, has never 
been reported before. It proved to 
be a vitally important factor, how- 
ever, in the good results obtained. — 


cleared; the various bone areas were scraped, 
and the small cholesteatoma in the epitym- 
panic space was removed. The bone was care- 
fully smoothed down until healthy bone ap- 
peared. The cells surrounding the facial canal 
(aqueductus fallopii) and the canal itself were 
then opened, so that the facial nerve was ex- 
posed. This was prepared upward to the pons, 
where it was observed to have been cut, and 
downward to the stylomastoid foramen and 
its entrance to the parotid gland. The skin 
and soft tissue incision was then extended 
along the outer edge of the sternocleidomas- 
toid muscle, and the ansa hypoglossi was pre- 
pared. The free distal part of the facial nerve 
was next drawn into position and anastomosed 
to the ansa hypoglossi, particularly the upper 
part of the descending branch of the hypo- 
glossal nerve. The wound was drained and 
sutured. 

After completion of the anastomosis, the 
paralyzed muscles of the face were fastened in 
their normal positions with fascia taken from 
the outer surface of the thigh (plastic opera- 
tion after Blair). This was followed by aseptic 
bandaging. Postoperatively, antibiotics were 
given for twenty days. On the tenth post- 
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operative day the stitches were removed and 
the dressings changed. 

Edema due to the surgical maneuvers was 
present on the operative side but disappeared 
completely after thirty days. Daily massage 
was given for twenty consecutive days. Slight 
improvement, in the sense that the muscles 
retained their normal position, was observed 
on the thirtieth day, after which the condition 
remained unchanged until the fourth month. 
The original improvement was attributed 
mainly to the Blair plastic procedure, since 
no movements of the paralyzed muscles could 
be detected. 

Nine months after the operation the patient 
was reexamined. There was some further im- 
provement. Neurologic examination revealed 
that the galvanic response of the muscle was 
slow and diminished in the triangle of the 
lower lip and mentalis, and reversal of the 
galvanic response was observed in the or- 
bicularis oris, the orbicularis oculi and the 
frontal muscles. 


COMMENT 


The fact that in this case ten months 
had elapsed since the paralysis became es- 
tablished emphasizes the surprisingly 
good result. Because of this, I should like 
to stress the advantages of the anastomo- 
sis described, which permits movement of 
the facial muscles without obvious asso- 
ciated movements of other muscles. 


RESUME 


L’auteur décrit un cas de paralysie fa- 
ciale datant de 10 mois, traité par l’opéra- 
tion plastique de Blair combinée 4 une 
anastomose du nerf facial avec l’anse de 
Vhypoglosse. A sa connaissance, cette 
technique n’a jamais encore été décrite. 
Etant donné les bons résultats obtenus, sa 
valeur semble étre établie. 


RIASSUNTO 


L’autore riferisce un caso di paralisi 
facciale della durata di 10 mesi, trattata 
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con l’operazione plastica di Blair combi- 
nata all’anastomosi del facciale con l’ipo- 
glosso. Questa metodica, a detta dell’- 
autore, non e’ mai stata usata prima. I 
buoni risultati ottenuti provano l’efficacia 
del metodo. 


RESUMEN 


El autor presenta el caso de una parali- 
sis facial de 10 meses de duraci6n tratada 
por la operaci6n plastica de Blair combi- 
nada con la anastomosis del nervio facial 
al asa del hipogloso, una técnica, que hasta 
lo que el autor pueda determinar, no ha 
sido publicada con anterioridad. Parece 
sin embargo ser un factor vital importante 
en los buenos resultados logrados. 


SUMARIO 


O autor relata um caso de paralisia 
facial de 10 méses de duragao tratada pela 
operacao plastica de Blair, combinada com 
anastomose do nervo facial a alca do hipo- 
glosso, manobra que segundo o mesmo, 
nunca foi relatada. Provou ser um fator 
vitalmente importante nos bons resultados 
obtidos. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet iiber einen Fall 
von zehn Monate lang dauernder Gesichts- 
lahmung, die mit der Blairschen plasti- 
schen Operation, kombiniert mit einer 
Anastomosierung des Fazialisnerven mit 
der Schleife des Hypoglossus, behandelt 
wurde. Soweit dem Verfasser bekannt 
ist, liegt kein Bericht iiber eine friihere 
Ausfiihrung des letzteren Teiles der Oper- 
ation vor. Dieser scheint jedoch bei der 
Erzielung des giinstigen Resultats eine er- 
hebliche Rolle gespielt zu haben. 
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Psychiatric Considerations in Surgery 


ALFRED COODLEY, M.D., F.A.P.A. 
LOS ANGELES, CALIFORNIA 


geon assumed responsibility for all 

phases of his patients’ care. Preoper- 
ative and postoperative measures, details 
of anesthesia and the use of parenteral 
fluids, conferences with ward personnel 
and the patient’s family, and follow-up 
procedures—all fell within the province of 
the surgeon. With the increased speciali- 
zation of medicine, and the development 
of a degree of mechanization in certain 
fields, such as cardiovascular surgery, 
physicists, electrical engineers and experts 
in hydrodynamics have invaded the oper- 
ating room. 

The general surgeon may feel, at times, 
a bit overwhelmed and perhaps even a bit 
threatened by what he sees as a gradually 
shrinking area within which he is permit- 
ted or feels qualified to operate. He shares 
with all physicians the confusion growing 
out of the plethora of pharmaceutic reme- 
dies offered him, and he may view with 
mixed emotions the shift of a surgical dis- 
ease, e.g., mastoiditis, to a medical disease, 
catarrhal otitis. Even the bastion of sur- 
gery, in the treatment of malignant dis- 
ease, is being invaded not only by irradia- 
tion treatment but by chemotherapy. 

To compensate for these constricting 
parameters, the surgeon may fall back on 
those elements peculiar to his specialty 
which offer a degree of solace and a sem- 
blance of security to his threatened ego. 
He may, for example, assert his authority 
somewhat more strenuously. He may turn 
with increasing emphasis to the magical, 
omnipotent role assigned to him by so 


assumed re the general sur- 


Read at the Twelfth Biennial Congress of the International 
College of Surgeons, Rome, May 1960. 
Submitted for publication Jan. 18, 1961. 


Many problems encountered in 
surgical patients, including post- 
ponement of consultation, untoward 
attitudes toward anesthesia and un- 
expected and difficult postoperative 
behavior, have a psychic and emo- 
tional basis. The cooperation of psy- 
chiatrists is especially valuable in 
pediatric, geriatric and gynecologic 
and plastic surgery, as well as in the 
treatment of malignant disease. In 
this article the author appeals to 
every surgeon for recognition and 
acceptance of such cooperation 
whenever possible, not only in the 
patient's interest but in his own. 


many patients. He may attempt to isolate 
himself from the mainstream of opinion 
and emotion, thus fortifying the concept 
of the cold, calculating man of steel who 
is the prototype of the surgeon in the 


minds of many. 


And now, to add insult to injury, the 
psychiatrist is extending his tentacles into 
the soft, exposed belly, previously the 
province of the surgeon alone. Not content 
with pursuing neuroses relentlessly on the 
analytic couch, he turned first to the medi- 
cal domain and established the major con- 
tribution of emotional factors to the psy- 
chosomatic disorders of peptic ulcer, 
ulcerative colitis, bronchial asthma and 
the like. 

More recently, psychiatrists have ap- 
peared in the surgical wards, interviewing 
not highly disturbed psychotic patients 
but “ordinary” surgical patients, both pre- 
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operatively and postoperatively. The care- 
ful observer might even have discovered 
the psychiatrist sitting beside the anesthe- 
tist or crouched under the operating table 
as a neurosurgeon stimulates various parts 
of the brain. 

Friends, fellow colleagues—do not be- 
come alarmed. We come not to bury sur- 
gery but to assist surgeons, if we can, in 
learning more, for example, about why 
certain patients delay seeking surgical 
help for obviously serious conditions. By 
careful preoperative study of the patient’s 
emotional reaction, we may be able to make 
some predictions as to the postoperative 
result of surgical treatment. Already, ex- 
plorations into the realm of the psyche, ap- 
plied to children and to the aged, have 
provided the tools that permit a much 
smoother surgical course with a minimum 
of complications. In still another area, it 
is now known that to one woman hysterec- 
tomy is a welcome relief from years of 
the anxiety surrounding pregnancy; while 
to another it is the final blow that destroys 
in her the last vestige of femininity and 
leaves her with a sense of emptiness, un- 
productivity and sexual undesirability. To 
some it even means the end of life. 

Plastic surgeons have already, in many 
instances, become alert to the deeper 
psychic motivations of the patient who de- 
mands that a part of his nose be lopped 
off or radically changed.' It is difficult to 
realize that such a patient may be uncon- 
sciously looking not only for a change in 
racial, national or religious identification 
but for a change of sex, increased potency, 
a way of punishing themselves, a denial 
that he does or does not have a penis, or 
the opportunity to establish a new identity 
and start life again “from scratch.” In- 
terestingly, some young women find them- 
selves overwhelmed with anxiety after the 
correction of a nasal deformity, because 
they are pursued sexually by men for the 
first time in their lives. ™ 
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Urologists, too, have demonstrated the 
practical importance of understanding the 
patient and his emotions. Nourse? reported 
recently that preoperative and postopera- 
tive talks with patients resulted in a de- 
crease of the percentage who needed cathe- 
terization from 18.3 to 1.7. 


It has been observed that the duration 
of convalescence from surgical therapy in 
uncomplicated cases is correlated with the 
psychic and surgical attitudes of the sur- 
geon or physician involved. In a revealing 
study on a comparative level, professors 
of surgery returned their patients to work 
soonest, and general surgeons next; gen- 
eral practitioners tended to favor long con- 
valescent periods. 

One of the tragedies of the highly tech- 
nical and much refined modern surgical 
fields, with their lowered morbidity and 
mortality rates, is the fact that so many 
patients delay obtaining necessary diag- 
nosis and treatment, despite alarming and 
obviously dangerous symptoms. The more 
serious the potential illness, the greater 
the anxiety mobilized ; this anxiety is then 
dealt with by the mechanism of denial. 
As Meyer* has pointed out, such denial is 
particularly striking in sick physicians, 
who seemingly abandon all medical know]l- 
edge and are unable to recognize the fatal 
or catastrophic nature of the illness. 


In a series of 200 patients selected at 
random by Titchener and Levine,* 40 per 
cent had significantly postponed obtaining 
the necessary care. These delays were not 
correlated with age, sex, financial status, 
degree of psychiatric illness or level of 
intelligence or education. Intensive inves- 
tigation revealed that delay is determined 
by complex factors, psychodynamic, so- 
cial and emotional, all of which are present 
before, during and after the patient’s rec- 
ognition of an obvious sign or symptom. 

Basically, the procrastinators feared too 
much illness and the need of treatment; 
they feared something else more than they 
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feared the consequences of sickness, or 
they were too proud to seek assistance. 
Those who feared treatment often uncon- 
sciously expected harsh treatment. They 
expected pain and punishment because 
they were so guilt-laden with their own 
hidden, unacceptable impulses. Others re- 
garded illness as a sign of personal weak- 
ness and inadequacy they could not accept. 
A few seemed actually to welcome illness, 
because they were deeply depressed. They 
repressed their rage and turned it in on 
themselves. By neglecting their illness 
they were, in a sense, passively commit- 
ting suicide. 

If there is one phenomenon that is uni- 
versal among patients in a hospital set- 
ting, it is psychic regression. Patients fall 
back to patterns of behavior and reactions 
that were appropriate at a much younger 
age—in fact, to infancy and childhood. As 
a result, they become short-tempered, with 
limited frustration tolerance; they are de- 
manding, and they have little ability to 
endure the postponement of satisfaction. 
Their behavior is based on the immediate 
pleasure principle—if they want the bed- 
pan, they want it now; if they want the 
attention of nurse or doctor, they want it 
now; if they want their medication, they 
want it now. If they are not gratified im- 
mediately, temper outbursts occur, urinals 
fly and medicine glasses are smashed. 

How can such seemingly inappropriate 
and bizarre behavior be explained? It is 
relatively understandable if one keeps in 
mind what hospitalization actually entails 
for most patients. In the first place, the 
patient is naturally concerned or even 
“scared to death” by his condition and the 
operation he faces. More than that, how- 


ever, he is separated from his family, 


placed in a strange environment, deprived 
of his clothing, provided with different 
cooking and new foods, expected to sleep 
in a high bed with other sick patients 
near by, and all the while he is worrying 
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about what is happening to his job, his 
home, his family and his children. Under 
the impact of this total social, economic, 
sexual and interpersonal strain, regression 
takes place much in the manner of a re- 
treating army falling back to a line of de- 
fense that once provided security. 

It is easy to see how crucially important 
to the patient’s emotional well-being is the 
behavior not only of the surgeon but of 
the nurses, attendants and dietitians. No 
less important is the kind of treatment 
they offer. For many patients the hospital 
actually has an overall maternal quality. 
Some take very rapidly to this atmosphere 
and revel in the open dependence and help- 
lessness of their position, “milking” it for 
all it is worth; others react to the hospital 
much as they might to an overprotective, 
infantilizing type of mother, with rebel- 
lious, defiant, pseudomasculine pride. The 
result is that medication is scorned or ac- 
cepted as the patient wishes, ambulation is 
often premature and wounds are not given 
ample time for dressings. 

Though the surgeon is usually endowed 
by the patient with a paternal, authoritar- 
ian role, actually he, like all physicians, 
occupies also a maternal position by virtue 
of his tender, careful examinations, his in- 
timate knowledge of the patient’s most 
personal physical and psychic reactions, 
and his laying hands on the patient in a 
way that no other interpersonal relation 
duplicates except that of mother and child. 

To the surgeon, this dual paternal-ma- 
ternal role has its advantages as well as its 
drawbacks. A patient inevitably responds 
to or reacts with his surgeon in ways that 
resemble strikingly the attitudes he once 
had toward his parents; these reactions 
can have relatively little to do with the 
actual personality of the surgeon, though 
certainly his attitudes also color and mod- 
ify the patient’s reactions to him. Recog- 
nition of this phenomenon helps often to 
explain the apparently incongruous and 
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unexpected feelings a patient may mani- 
fest toward the surgeon, and the possi- 
bilities are manifold, ranging from anger 
and resentment to open sexual fantasies or 
even sexual advances. 


The reverse side of the coin reveals the 
fact that the surgeon also inevitably ac- 
quires certain feelings or attitudes toward 
his patient that are relatively independent 
of the patient’s actual personality or be- 
havior. There are some patients who elicit 
feelings of tenderness and compassion 
from him; there are others who gall him 
severely. The conscientious surgeon Owes 
it to himself and to his patient to examine 
his feelings with a somewhat more critical 
eye, so that he may discover his own mo- 
tivations. For example, that he may tend 
more toward anger at a patient who is 
demanding, critical and contemptuous, or 
he may be most attentive to patients who 
are passive, withdrawn, and meek. Cer- 
tain characteristics in a patient can be 
most gratifying to the surgeon. Some sur- 
geons are pleased if the patient is totally 
compliant; to others, an independent drive 
for rapid ambulation and return to work is 
the distinguishing mark of a “good” pa- 
tient. 

It is well worth while to consider here 
some of the special problems involved in 
surgical care of the very young and the 
very old. Certain common denominators in 
these two groups enable one to view them 
as one problem. Though it is true that 
children are often considered flexible and 
elderly people rigid in their attitudes, the 
two groups share the fragility of defenses 
into which stress makes serious inroads. 
The regressive phenomenon aforemen- 
tioned is particularly evident in the aged 
and in children who are hospitalized and 
subjected to surgical procedures. It is for 
this reason that adequate preoperative 
preparation is so important an aid in min- 
imizing the difficulties.® 
Age plays a part in determining what 
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kinds of stress a child encounters. Below 
the age of 3, the child is affected most by 
separation from his parents and home and 
by pain. The child aged 3 to 6 years is af- 
fected not only by the separation but by 
fear of the effects of the operation, a feel- 
ing that the treatment is a punishment or 
a rejection and that anesthesia is linked 
to death. The older child shows all of the 
aforementioned reactions already incor- 
porated into various neurotic or psycho- 
somatic symptoms. 

In a study of 100 surgically treated 
children, two groups were set up. In one 
of them no special consideration was given 
to emotional factors; in the other the 
children had frequent visits from their 
families, careful preparation prior to ad- 
mission and, during hospitalization, special 
provisions for play, and early ambulation. 
Staff meetings were held to discuss the 
individual children and their problems. 
Ninety-two children of the first group 
showed moderately severe anxiety reac- 
tions on discharge; only 68 per cent of the 
second group had such disturbances. The 
consensus would seem to favor maintain- 
ing a close connection with the child’s 
family (e.g., having the mother live in the 
hospital room), coupled with an individ- 
ualized approach to the child’s needs, both 
physical and psychic, on the part of the 
staff. 

It is generally conceded that the reac- 
tions of the aged to hospitalization and 
surgical treatment are more devastating 
than those of the youngster.® A substantial 
number of elderly patients seem to un- 
dergo mental deterioration during their 
stay in the hospital. Probably this can be 
best explained by a combination of vascu- 
lar, metabolic and emotional factors. Those 
who were living a barren, solitary life 
prior to hospitalization are most liable to 
mental decompensation, acute or chronic, 
while in the hospital. The frequency of 
depressive reactions attests to the expecta- 
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tion of further decline in social and per- 
sonal status, with severe disruption of 
self-esteem. The experience of frequent 
deaths among fellow patients, the absence 
of human contact on a personal level, and 
intolerance or impatience on the part of 
the staff contribute substantially to such 
reactions. The paranoid reactions so com- 
monly observed in the aged may well be 
a defense against facing the fact that 
others are indifferent to them; at least, 
with such bizarre ideas, they cannot be 
ignored completely. 

For all patients, the prospect of anes- 
thesia contributes to the regressive tend- 
ency described previously.’ Realistically, 
there is always the danger of dying from 
either the anesthesia or the operation. 
Beyond these fears, however, remain those 
life-long fantasies and unconscious asso- 
ciations of anesthesia, sleep and death. As 
Meyer has pointed out, narcosis is the pro- 
totype of the annihilating passive helpless- 
ness accompanying nightmare. Many pa- 
tients’ anxiety is intensified by the pos- 
sibility that they will disclose repressed 
painful thoughts or experiences when 
deprived of the normal controls of their 
waking hours. The patient may even have 
some vague concern about possible ag- 
gressive impulses on the part of the 
anesthetist or the surgeon. 

In addition, the surgical procedure 
lends itself to distortion and unconscious 
fantasies, which may result in disintegra- 
tion and decompensation in a patient with 
a disturbed personality. In some instances 
the operation is followed by a psychosis; 
in others, a psychotic reaction disappears 
after surgical intervention. At times a 


patient’s absolute conviction of the in- 
evitability of a fatal outcome may -con-. 
vince even the hardiest surgeon, despite 
his completely scientific approach, that he 
had better desist; all too often such proph- 
ecies have come true. 

A surgical patient must have ample op- 
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portunity to reveal what the operation 
means to him. He has to verbalize his 
thoughts concerning the function and sig- 
nificance of the organ to be operated on. 
He should express his feelings about pos- 
sible impairment or loss of an organ, par- 
ticularly as it may affect his earning 
capacity, his sexual ability and his day-to- 
day living. The naiveté and pathos of some 
patients is beautifully illustrated in an 
embarrassed request an elderly patient 
facing operation made to a friend of mine, 
a surgeon. Her parting words of “advice” 
to him as she started for the operating 
room were “Please be careful.” 

Postoperative reactions seem to be in- 
fluenced by the extent of anatomic change 
involved in the operation, as well as by the 
severity and extent of the symptoms in 
relation to the operation performed. If a 
patient has been suffering and in pain for 
a long period he is apt to do better than 
a patient on whom a major operation is 
done for a condition accidentally dis- 
covered on routine physical examination. 
Many a patient will manifest “denial” and 
steadfastly maintain that he was never 
told the true nature of his condition or of 
the necessity for removing an organ. Some 
patients carry such denial to a point at 
which they are apparently unaware of the 
fact that a leg or a breast has been am- 
putated. 

Loss of a part of the body is felt by 
many as a partial death. Realistically, one 
must accept the fact that amputation is a 
source of shock to the family and friends 
of the amputee; that a colostomy does in- 
terfere with sexual intercourse, and that 
patients do experience a sense of helpless- 
ness, shame and seclusiveness as a result 
of a malfunctioning ileostomy. They must 
be helped to achieve mastery of the stoma 
in the same way they learned, as young 
children, to achieve bowel control. 


It is clear that the surgeon has many 
responsibilities beyond the technical as- 
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pects of diagnosis and treatment. These 
responsibilities are encompassed princi- 
pally in the doctor-patient relation, which 
remains the keystone of all medical and 
surgical care. 


SUM MARY 


Increased study of the psychic and 
emotional aspects of surgical practice of- 
fers new insights into many problems, 
such as delayed diagnosis and opera- 
tion, untoward reactions to anesthesia and 
unexpected and difficult postoperative be- 
havior. 

Attention needs to be directed to psychi- 
atric considerations in such areas as the 
surgical treatment of children, the special 
problems of the aged, gynecologic mis- 
haps, the reactions of patients to malig- 
nant disease and death and the unpredict- 
able problems of plastic surgery. 

Research has shown certain similarities 
between the patient who avoids or post- 
pones a needed operation and the “poly- 
surgical” addict. Transient psychotic re- 
actions and regressive behavior are much 
more common in general surgical patients 
than was formerly supposed. 

Crucially involved in all the aforemen- 
tioned aspects of the problem is the sur- 
geon-patient relation. Continued investi- 
gation and research into the empathic 
understanding and knowledge a healthy 
surgeon-patient relation entails will reveal 
the extent to which surgical complications, 
successes or failures are related to it. 


ZUSAM MENFASSUNG 


Die wachsende Anerkennung psycholo- 
gischer und emotioneller Faktoren in der 
chirurgischen Praxis hat auf verschiedene 
Probleme ein neues Licht geworfen. Dazu 
gehéren Verzégerung in der Erlangung 
der Erlaubnis zur Operation, unerwartete 
Narkosereaktionen und Schwierigkeiten 
im Verhalten nach der Operation. 
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Psychiatrische Erwagungen sind ange- 
zeigt in der Kinderchirurgie, bei besonde- 
ren Problemen des Patienten im vorge- 
schrittenen Alter, bei gynikologischen 
Problemen, bei der Einstellung zu bésar- 
tigen Erkrankungen und zum Tode und 
bei nicht voraussagbaren Entwicklungen 
in der kosmetischen Chirurgie. 


RESUME 


Une prise de conscience accrue et un in- 
térét centré sur les aspects psychologiques 
et émotifs de la pratique chirurgicale, 
ouvre de nouveaux horizons sur divers 
problémes tels que les retards opératoires, 
les réactions néfastes 4 l’anesthésie et le 
comportement postopératoire inattendu et 
difficile de certains patients. 

Il est nécessaire d’accorder une atten- 
tion spéciale 4 des conditions d’ordre psy- 
chiatrique dans certains domaines tels 
que la chirurgie infantile, certains prob- 
lémes particuliers aux malades agés, aux 
accidents gynécologiques, aux réactions 
devant les affections malignes et la mort, 
ainsi qu’a certains facteurs imprévisibles 
de la chirurgie plastique. 


RIASSUNTO 


Una maggiore consapevolezza e una piu’ 
profonda conoscenza dei problemi psicolo- 
gici ed emotivi della pratica chirurgica 
permettono una migliore valutazione di 
vari problemi, come il ritardo nel consen- 
tire l’intervento, alcune reazioni postanes- 
tetiche, certi decorsi postoperatori difficili 
e imprevedibili. 

Bisogna rivolgere magiore attenzione 
alle indagini psichiatriche specialmente 
nei bambini, negli anziani, nelle pazienti 
ginecologiche, considerare le reazioni alle 
lesioni maligne e alla morte e valutare i 
fattori imponderabili nella chirurgia plas- 
tica. 
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RESUMEN 


Un mejor conocimiento y una mayor im- 
portancia de los factores sicolégicos y emo- 
cionales en el enfermo quirtrgicoofrecen 
una mejor apreciacion de diversos proble- 
mas tales como tiempo de espera antes de 
practicar una operacion, reacciones anes- 
tésicas y conducta a seguir en el postope- 
ratorio complicado. 

La atencién debe ser especialmente diri- 
gida a las consideraciones sicologicas en 
relacién con la cirugia de los nifios, pro- 
blemas especiales en los viejos, reacciones 
ante la malignidad o la muertey factores 
imprevisibles en la cirugia plastica. 


SUMARIO 


Um crescente receio e énfase nos aspec- 
tos psicologicos e emocionais oferece novos 
aspectos em diversos problemas tais como: 
demora na consecussao das operacées, rea- 
cdes anestésicas retardadas e comporta- 
mento pos-operatorio dificil e inesperado. 
Atencao deve ser dada a consideracées 
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Sea-water taken internally has been considered beneficial in several maladies; 


psiquiatricas em areas tais como: cirurgia 
infantil, problemas especiais dos idosos, 
complicagées ginecolégicas, 4 ma- 
lignidades e morte e fatores imprevisiveis 
na cirurgia plastica. 
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and, although not potable in civilized countries, it is freely drunk by various 
savage tribes. Cook informs us that it is used with impunity in Easter Island; and 
Schouten observed fishermen in the South Sea drinking it, and giving it to their 
children, when their stock of fresh water was expended. Amongst the various and 
capricious experiments of Peter the Great, an edict is recorded ordering his sailors 
to give salt water to their male children, with a view of accustoming them to a 
beverage which might preclude the necessity of laying in large stocks of fresh 
water on board his ships! The result was obvious: this nursery of seamen perished 


in the experiment. 


—Millingen (circa 1837) 
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Obstetric and Gynecologic Surgery 


N THE tropics, more often than in the 
temperate zones, the practitioner is 
faced with diagnostic difficulties aris- 
ing from the coincidence of multiple mor- 
bid conditions. The surgeon practicing in 
the tropics must, therefore, be versed in 
the other medical disciplines as well, par- 
ticularly in tropical medicine. Moreover, 
success in the cure, as in the prevention 
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Multidiagnosis in Tropical Surgery 
Report of Five Illustrative Cases 


DAVID KOPEL, M.D. (Basle), F.I.C.S., F.R.S.M. (Eng.) 
BRITISH HONDURAS, CENTRAL AMERICA 


Surgical practice in the tropics is 
beset with handicaps and difficul- 
ties. In the absence of many modern 
conveniences in the way of equip- 
ment, facilities for diagnostic testing 
and the like, the surgeon must call 
out his own inner resources in order 
to deal with the many emergencies 
that arise. “Multidiagnosis” is the 
mot juste, not only because of the 
number and variety of lesions en- 
countered but because several of 
them not infrequently occur in the 
same patient at the same time. 


and control, of any disease, particularly 
in the tropics, depends not only on knowl- 
edge of its natural history, but on ac- 
quaintance with the peculiar physical and 
mental characteristics of the races in- 
volved. The habits and customs of man in 
his natural habitat, with its specific geo- 
graphic-climatic and socioeconomic struc- 
ture, are also important in making a diag- 
nosis. Simple medical observation—now as 
ever the basis of the medical art—must be 
placed in the foreground. In the absence 
of laboratory facilities, complicated meth- 
ods of examination can be sought only 
when without their help a reasonably cer- 
tain diagnosis cannot be made. This often 
entails transporting patients or specimens 
for considerable distances and involves 
much difficulty. In these circumstances, 
therefore, the surgeon’s personal experi- 
ence at the bedside is the foundation on 
which his diagnosis is based. 

In this paper I shall deal with a few 
cases of surgical interest, collected during 
the past three years from my practice in 
British Honduras, so as to illustrate some 
of the aforementioned points. 

I should like to clarify the term “Cre- 
ole” as used in this paper. This is not an 
anthropologic or an ethnographic defini- 
tion. I use it for want of a better term to 
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define a person of mixed racial origin pre- 
ponderantly of African descent. 


CASE 1 (Gangrenous, Leaking “True” Di- 
verticulum of the Jejunum; Chronic Atrophic 
Cholecystitis, and Omental Epigastric Hernia, 
All Successfully Treated by Operation, in One 
Session, on a Man 71 Years Old).—A Creole 
of predominantly African blood was admitted 
to the hospital in the afternoon. He had ab- 
dominal pains and had been vomiting since 
the morning. He was emaciated and de- 
hydrated. The abdomen showed boardlike 
rigidity, and a fairly large epigastric hernia 
lineae albae was present. The tentative diag- 
nosis on admission was intestinal obstruction, 
strangulated epigastric hernia, perforated 
peptic ulcer and carcinoma of the stomach or 
pancreas. 

(Diagnostic differentiation between simple 
acute obstruction and strangulation obstruc- 
tion of the small bowel cannot be made with 
any reasonable certainty. Such a differen- 
tiation, therefore, is largely academic. What- 
ever the cause of obstruction, early surgical 
intervention is mandatory, because the af- 


fected intestine is friable and will tend to-. 


ward perforation when distended for any 
reason. ) 

An intravenous drip infusion and continu- 
ous gastric aspiration by the nasal route 
were promptly instituted, and massive doses 
of penicillin and streptomycin were adminis- 
tered, in response to which the patient ral- 
lied. (Intravenous fluid therapy and intestinal 
suction are two of the most important ad- 
vances in the preoperative and postoperative 
care during the past quarter century.) 

An exploratory laparotomy, performed on 
the following morning, revealed an omental 
epigastric hernia, not strangulated, a fist-sized 
cystic gallbladder adherent to the liver and 
intestine and an apricot-sized gangrenous 
leaking diverticulum of the first loop of the 
jejunum. The diverticulum was located on 
the antimesenteric border, ‘about a hand’s- 
breadth from the duodenojejunal juncture. 
The apex of the diverticulum was adherent to 
an adjacent loop of jejunum, causing strangu- 
lation of an intervening loop of intestine, 


I performed, in one session, a cholecystec- 


tomy (the gallbladder was filled with 110 cc. 
of dark olive-green bile), a resection of 4 
inches (10 cm.) of the diverticular jejunum, 
with an open end-to-end anastomosis, and re- 
pair of the epigastric hernia. 
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Fig. 1—Photograph of “true” diverticulum with 
resected segment of jejunum. 


The patient made an uneventful recovery. 
Three weeks later he was discharged from the 
hospital, well. 

Figure 1 shows the diverticulum. 

On histologic examination, chronic atrophic 
cholecystitis was observed in the extirpated 
gallbladder. 

Quite apart from the fact that opera- 
tions on the elderly carry unpredictable 
risks, I was fortunate in having only a 
relatively easy gallbladder to remove and 
a solitary diverticulum with which to con- 
tend. I was not obliged to resort to an ex- 
tensive resection. 

Jejunal diverticulosis is not as rare and 
harmless as was assumed until quite re- 
cently. Obstruction may ensue. Inflamma- 
tion, adhesion or ulceration and perfora- 
tion with abscess formation also may 
occur. Hemorrhage, occasionally severe, 
hypochromic and megaloblastic anemia 
and troublesome diarrhea of the sprue 
type may appear as well. Traumatic rup- 
ture, fistula, concretion, foreign body with 
helminthic impaction and neoplasm are 
rare complications. 
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The incidence of acquired jejunal diver- 
ticula in the general population is esti- 
mated at about one-half of 1 per cent. 
Middle-aged men seem to be chiefly af- 
fected. Intestinal diverticula are usually 
due primarily to some congenital weakness 
of the bowel wall, although subsequently 
they may become enlarged by distention. 
The acquired diverticula are “false,’’ i.e., 
herniated through a hiatus in the muscu- 
lar coats at the penetration site of mesen- 
teric vessels; they are situated, therefore, 
at the mesenteric attachment and project 
into the mesentery. They consist only of 
the mucosal and submucosal layers. Je- 
junal diverticula are less frequent than the 
commonest type, the duodenal, but they 
occur more frequently than do ileal diver- 
ticula; i.e., numerically, the incidence of 
diverticula of the small intestine decreases 
distally. Multiple diverticula outnumber 
the solitary type. Solitary, non-Meckelian 
diverticula are usually congenital type, i.e., 
they contain all the layers of the bowel and 
are situated on the antimesenteric border 
of the intestine.! The other two non-Meck- 
elian types, the giant diverticulum (prob- 
ably a true reduplication of the bowel), 
and the cystidiverticulum (an enteroge- 
nous cyst which has acquired, or perhaps 
has never lost, a communication with the 
intestinal lumen), are very rare. 

The jejunal diverticulum resected by 
me is of the rarer “true” congenital type. 

CASE 2 (Ectopic Pheochromocytoma in a 
Pregnancy of Thirty-Two Weeks’ Duration) .— 
A Creole primipara aged 24 years, in her 
thirty-second week of pregnancy, was ad- 
mitted on a Saturday morning. She was re- 
ferred to me at 11:30 a.m. She had a one-day 
history of headaches, palpitation and pain in 
the chest. The past personal and family his- 
tories were normal. Essentially, the clinical 
signs were tachycardia, sweating, apprehen- 
sion and a blood pressure in millimeters of 
mercury of 210 systolic and 150 diastolic. 
There was no edema. The urine, however, was 
loaded with albumin. Routine morphine and 
phenobarbitone were given. At 5 p.m. twitch- 
ings occurred, and at 6:15 p.m. the patient 
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died suddenly. Death occurred just a minute 
or two before my arrival. 

I performed an immediate Cesarean section 
on the corpse but delivered only an asphyxi- 
ated premature fetus. I then proceeded with 
a postmortem examination, as I had palpated 
a tumor located superomedially to the upper 
pole of the left kidney. 

The globular, bluish grey cystic tumor, the 
size of a husked coconut, contained tarry fluid. 
The adrenal gland was stretched over the 
tumor like a thin, yellowish foil. Careful 
blunt dissection showed no connection of the 
tumor with the adrenal or the kidney. 

Although the tissues reached the Depart- 
ment of Pathology, University College of the 
West Indies, Jamaica (Head, Prof. G. Bras), 
in a poorly preserved state, histologically there 
could be no doubt that the tumor was a 
pheochromocytoma. 

Other observations included early broncho- 
pneumonia and severe pulmonary edema, the 
latter suggesting cardiac failure. The sud- 
den death, therefore, must have been due to 
ventricular fibrillation, which infrequently 
manifests itself clinically. 

The tumor also is interesting because it was 
an extra-adrenal or ectopic pheochromocytoma, 
being completely separate from the adrenal 
gland. 

The primary diagnosis was eclampsia, a 
common condition in the tropics. Some of 
the symptoms were suggestive of thyrotoxi- 
cosis, alone or in association with toxemia of 
pregnancy. Almost intuitively, however, I 
sensed the presence of a pheochromocytoma. 

No photograph of the pheochromocytoma is 
presented, as no photographer was available 
on a Saturday evening. Figure 2 is a micro- 
photograph of the tumor tissue. 

One should remember that pheochromo- 
cytoma is a rather rare tumor of the 
adrenal medulla. Still it may also occur in 
any chromaffin tissue, e.g., the carotid 
body or the organ of Zuckerkandl. The 
sexes are almost equally affected; more 
than 50 per cent of the patients are be- 
tween 20 and 50 years of age. In some 10 
per cent the tumor is bilateral. In 10 per 
cent it is extra-adrenal, and lies in the 
vicinity of the gland. Ten per cent of such 
tumors are malignant. There may be a 
familial incidence in cases of unilateral 
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Fig. 2.—Microphotograph of ectopic pheochromocytoma, showing differentiated, mature, small, pleo- 
morphous neuroblastic cells resembling — ce'ls - adrenal medulla, staining dark-brown with 
chromium salts. 


tumor, and also an association with other 
endocrine disorders, such as thyrotoxico- 
sis.2 The tumor produces, in addition to 
epinephrine, a high proportion of norepi- 
nephrine. The latter, unlike epinephrine, 
has a strong vasoconstrictor effect, in- 
creasing both systolic and diastolic blood 
pressure. The tumor may become active 
during the unfolding of the endocrines and 
during increased endocrine activity, e.g., 
during pregnancy. Of 212 cases of pheo- 
chromocytoma in women, however, only 
30 per cent were associated with preg- 
nancy.* In 32 such cases collected from 
literature, the death-rate was 50 per cent, 
death occurring in a paroxysm of hyper- 
tensive crisis soon after delivery.* Death 
is due to ventricular fibrillation or cerebral 
hemorrhage. It is interesting to note that 
between the paroxysms there may be hypo- 
tension.® In only 2 cases, as far as I know, 
was the tumor successfully removed dur- 
ing pregnancy.® 

The presence of a pheochromocytoma 
should be suspected in a pregnant woman 
with sustained or intermittent high blood 
pressure and episodic attacks. These at- 
tacks manifest themselves in headache, 


sweating, flushing, palpitation, blurred vi- 
sion and a feeling of weakness and col- 
lapse. The estimation of urinary pressure- 
amines, the use of the hypotensive action 
of phentolamine (Rogitine test) and 
roentgen investigation confirm the diag- 
nosis. 

CASE 3 (Vaginal Delivery of a Thoracopa- 
gus).—Siamese or conjoined twins may be of 
interest, particularly as much has been heard 
and written of late on this subject. Successful 
attempts to separate live conjoined twins have 
been made. These freaks of nature seem to 
be observed most often in the tropics—for 
instance, the Kano and Port Harcourt twins 
in Africa and the Singapore twins in Asia.? 


‘One must think of this possibility, therefore, 
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oftener in the tropics than in the temperate 
climates. 

A small, undernourished Ketchi-Indian se- 
cundipara 20 years of age was brought in by 
plane for obstetrical emergency treatment and 
was admitted on a Saturday afternoon. Two 
weeks before she had been admitted to the 
rural district hospital for observation because 
twins were suspected. She disappeared from 
the hospital, but ten days later she returned, 
with the fetal head partly delivered. 

She arrived in a condition of shock. The 
uterus was unusually large and tense, and the 
bladder was enormously distended. A normal- 
sized head was partly crowned. The fetal 
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heart was not audible, and no fetal parts were 
palpable. 

When faced with a pregnant woman in the 
last weeks of pregnancy with a uterus larger 
than the duration of pregnancy would indi- 
cate, I have learned from practice that palpa- 
tion of the flanks for the presence of super- 
numerary fetal parts is often helpful. In this 
case, the uterus was so tense that I could not 
palpate anything. On vaginal examination with 
thialbarbitone anesthesia, however, palpation 
revealed, high on the left ileum, a second head, 
attached by a separate neck to a single trunk. 
It became clear that I was dealing with an 
insuperable obstruction due to the presence 
of conjoined twins. 

Hurriedly an intravenous drip infusion was 
started, the bladder was catheterized, and 
preparations were made for operation. 

I performed a craniotomy of the first head 
and removed, under the protection of the scalp, 
the bones of the calvarium. I then brought 
down the second head and dealt with it in a 
similar manner. Finally, with the aid of 
embriotomy scissors, I cut the thorax open 
between the necks, performed thoracic evisce- 
ration, crushed the ribs of the twins manually 
and delivered the monster. All this was pos- 
sible because the fetus was dead and flaccid. 
Bruising of the cervix and vagina was all 
that careful palpation and inspection revealed. 

The patient made an excellent recovery and 
was discharged to her native village nine days 
later. 


Fig. 3.—Photograph of thoraccpagus (weighing 
well. over 9 pounds), delivered per vias naturales. 
Other two arms hidden by fused trunks of fetuses 
placed in an unfavorable position for photo- 

“graphing. 
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The twins were joined from the manubrium 
sterni to the umbilicus. The necks originated 
from a common base. Both were boys, of the 
same size and otherwise normally developed. 
Minus brains and thoracic viscera, they 
weighed 9 pounds 4 ounces (4,196 Gm.). The 
distance from heel to shoulder was 17 inches 
(43.1 cm.) and the thoracic circumference 31 
inches (78.7 cm.). Dissection showed that 
the sternal juncture was cartilaginous. Each 
twin had its own lungs and heart. There were 
two diaphragms, and the abdominal viscera of 
each twin were normal in structure and posi- 
tion. 

Figure 3 is a photograph of the thoraco- 
pagus. Unfortunately the monster was photo- 
graphed in my absence, and the photographer 
placed it in an unfavorable position which 
did not show the other arms. For the same 
reason no linear measurements were photo- 
graphed along with the fetuses. 


These monstrosities are rare, and the 
cause of their occurrence is not completely 
clear. It is generally accepted that most 
conjoined twins are uniovular, resulting 
from an incomplete separation of the orga- 
nizing centers of a single blastomere. It 
is also suggested that they may result from 
a union of separate blastomeres and thus 
may be binovular in origin.’ It is also 
generally recognized, however, that con- 
genital malformations may be caused by 
environmental] factors. 


The theory has been put forward that 
the increased frequency of conjoined twins 
in the tropics results from greater acces- 
sibility to the larger population masses 
of Africa and Asia.® I would suggest, how- 
ever, that this greater tropical incidence, 
may well be due to environmental factors. 


CASE 4 (Eclampsia and Vaginal Delivery, 
After Surgical Induction of Labor, of a “Pre- 
viable” Infant Who Survived).—Toxemia of 
pregnancy, in all its clinical manifestations, is 


common in the tropics. The reason for this 
is that an antepartum care is not yet firmly 
established and there is a general lack of 
understanding of its importance in under- 
developed areas. 

A Creole aged 29, in the twenty-sixth to 
twenty-eighth week of her eighth pregnancy, 
was admitted to the hospital in the morning 
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for eclamptic fits and bilious vomiting. The 
blood pressure in millimeters of mercury was 
130 systolic and 90 diastolic. There was only 
a little albumin in the urine. The patient was 
given routine morphine and diuretics, but that 
evening blood pressure rose to 180 systolic 
and 115 diastolic. 

I have always been a staunch advocate of 
morphine, particularly since the advent of 
nalorphine. In addition, I employ measures 
to promote diuresis in patients with eclampsia. 
My guide in giving morphine is the respira- 
tory rate; it should not be allowed to fall 
below 12 respirations per minute. 

I also induce labor early in cases of eclamp- 
sia. In my experience the use of the Drew- 
Smythe catheter* is the safest and surest sur- 
gical method of inducing labor. With this 
catheter, tapping of the “hindwaters” is ac- 
complished so that the “forewaters” (impor- 
tant in labor, though this is denied in some 
quarters) are preserved. The curved catheter 
is passed outside the membranes and round 
the fetal head to permit high puncture of the 
membranes. I then pass the index finger into 
the cervix and separate, around the internal 
os, the membranes of the lower fetal pole. In 
the majority of cases, labor commences within 
twenty-four hours. 

Although I induced this patient’s labor 
by this method, the labor did not progress. 
The fetal heart was well audible all the time. 
Four days later the patient became toxic and 
oliguric. I established her on Bull and Joekes’ 
routine, and gave her their “cocktail” dex- 
trose 400 g., peanut oil 100 g., acacia q.s. to 
emulsify, and water to 1 liter by transnasal 
gastric drip. 

With a Kocher clamp I also tore the tough 
membranes, tightly applied to the fetal head, 
and in so doing I inadvertently tore away a 
little piece of the fetal scalp. The patient’s 
blood pressure fell to 150 systolic and 100 
diastolic and the diuresis improved. The fetal 
heart continued to be good. One week later 
a live girl weighing 1 pound 10 ounces (737 
Gm.) was born. 

This previable infant had, obviously, very 
little chance of survival, if any at all. Despite 
the lack of an incubator and other elaborate 
means, and despite the hazards and perils in- 
volved, little Mary survived, thanks to the 
devoted care of the nursing staff, who sur- 
rounded her with truly maternal love. 


*J. Obst. & Gynaec. Brit. Empire 44:480, 1937. 
TLancet 2:229, 1949. 
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Fig. 4.—Photograph of previable child. 


At birth her weight was 1 pound 10 ounces 
(737 Gm.) and her height 13% inches (45.7 
cm.), instead of the normal weight of 7 pounds 
(3,175 Gm.) and the normal height of 21 
inches (53.3 cm.). At 2 months her weight 
was 2 pounds 6 ounces (1,080 Gm.), instead of 
the normal 9 pounds 12 ounces (4,913 Gm.). 
At 6 months her weight was 3 pounds 14 
ounces (1,698 Gm.), instead of 15 pounds 4 
ounces (7,811 Gm., normal). At 1 year her 
weight was 9 pounds 2 ounces (4,139 Gm.) and 
her height 20 inches (50.8 cm.), instead of the 
normal weight of 20 pounds 4 ounces (9,298 
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Gm.) and height of 29 inches (73 cm.). She 


was able to sit up when she was 1 year old. 
At the time of writing she is 2 years old, 
her weight is 20 pounds (9.1 Kg.) and she is 


31 inches (78.7 cm.) tall. Her weight is 6 
pounds: (2,271 Gm.) below the normal for a 


Fig. of previable child who sur- 
vived. Taken at age of 1 year, 
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girl of her age, but her height is normal.* She 
walks quite well. The first three words she 
learned were “mama,” “papa” and “hungry.” 
Her parents are poor Creole people, and she is 
growing up in an atmosphere of privation and 
want. She has had several attacks, one quite 
recently, of intestinal infection; this is com- 
mon in the tropics, particularly among chil- 
dren of the poorer classes. 

Figures 4 and 5 show the child at the age 
of 1 year. Figure 6 was taken recently and 
shows her at the age of 2 years. 

The mother made a smooth recovery. 

Bull and Joekes’ regime is valuable in 
cases of acute renal failure or lower neph- 
ron nephrosis resulting from distal renal 
tubular necrosis. This dangerous state, 
manifesting itself in oliguria or anuria, 
also follows diverse other conditions, such 
as crush injury with ischemic muscle 
necrosis, burns, incompatible blood trans- 
fusion, black water fever and mercurial 
and sulphonamide intoxication. By means 
of this high-calorie nonprotein diet, the 
metabolism of body protein is prevented, 
nitrogenous retention is kept at a mini- 
mum, and, by exclusion of salts and reduc- 
tion of fluid intake to that sufficient to 
balance loss by vomiting, rest to the dam- 
aged kidney is assured. Fluid intake is 
kept at 1 liter plus the amount excreted as 
urine in the preceding twenty-four hours. 
Vomitus is filtered and returned through 
the gastric drip tube in order to conserve 
electrolytes. This method is simple as com- 
pared with peritoneal and intestinal dialy- 
sis, and artificial renal technics that re- 
quire trained personnel or elaborate 
apparatus available only in a few cen- 
ters. Cation exchange resins are simple to 
administer, but in my experience not as 
reliable as Bull and Joekes’ method. 

In the majority of cases diuresis occurs 
within fourteen days, and during the diu- 
retic phase a careful check must be kept 
on electrolyte balance. 

CASE 5 (Priapism associated with drepano- 
cytosis).—Whether drepanocytosis (sickle cell 
anemia) is a hereditary Negro or Weddic 


*Lancet 1:385, 1949 (normal weight and height figures), 
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Fig. 6.—Photographs of previable child who survived. Taken at age of 2 years. 


hemoglobin defect or not, I shall leave to the 
experts to decide. 

Persistent erection of the penis without 
libido, painful in some patients and painless 
in others, is caused by obstruction of the 
venous return from the penile shaft of the 
penic and thrombosis in the corpora cavernosa. 
The precipitating causes are neurogenic, ob- 
structive or hematogenic. 

A desperate young man 23 years old, af 
predominantly African extraction, consulted 
me one night. He had cycled many miles from 
his village under cover of the darkness, with 
his erect sexual organ protruding from his 
trousers, I immediately noticed his icteric 
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conjunctivae, and he told me that he had been 
jaundiced for some time. The erection had 
been present since morning. 

Since I could recall a case of sickle cell 
anemia in which priapism had developed, 
was not difficult for me to make a spot diag- 
nosis. The examination of a sealed, moist 
blood slide confirmed the diagnosis. 

Although deflation of the corpora cavernosa 
by aspiration is often disappointing, in this 
case it was successful in conjunction with 
anticoagulant therapy. No cure for drepano- 
cytosis is as yet known. 

No photograph of the giant phallus is 
presented, as the patient would not consent 
to having one taken. 
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I trust that, with the presentation of 
these few cases, I have succeeded in giv- 
ing a glimpse of what the tropics keep in 
store for the uninitiated, and how patients 
are being dealt with under the technical 
and economic handicaps prevailing in 
underdeveloped areas. I beg to be excused 
if I have strayed from the subject indi- 
cated in the title. 

I hope it will not be entirely inappro- 
priate if I conclude by quoting Louis Pas- 
teur’s favorite remark: “Le grain n’est 
rien, c’est le terrain qui est tout,” although 
he used it in another connection. The dis- 
eases are everywhere basically the same; 
some are specific for the tropics. What I 
wish to stress is the importance of the 
tropical milieu, with its specific human, 
climatic and economic factors. 


SUM MARY 


With Louis Pasteur’s remark “Le grain 
n’est rien, c’est le terrain qui est tout” as 
the theme, stress is laid in tropical sur- 
gery upon the importance of the tropical 
environment with its specific human, cli- 
matic and economic factors. 

In support of the argument, 5 personal 
cases of multiple pathologic conditions of 
surgical 


peutic problems encountered in the tropics. 

The pathologic conditions in the 5 cases 
included (1) a gangrenous, leaking “true” 
diverticulum of the jejunum; chronic 
atrophic cholecystitis; and an omental 
epigastric hernia, all successfully treated 
by one-stage operation on a man 71 years 
old; (2) an ectopic pheochromocytoma as- 
sociated with pregnancy of thirty-two 
weeks duration; (3) manual vaginal de- 
livery of a thoracopagus; (4) eclampsia 
and vaginal delivery, after surgical induc- 
tion of labor, of a previable infant who 
survived, and (5) priapism associated 
with drepanocytosis. 


interest are presented. These 
cases illustrate the diagnostic and thera- 
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Author’s Note: My thanks are due to Prof. G. 
Bras and Dr. G. A. Stirling, Department of Pa- 
thology, University College of the West Indies, 
Mona, St. Andrew, Jamaica, B.W.I., for their 
help with the histologic studies. 


ZUSAM MENFASSUNG 


Louis Pasteurs Motto “le grain n’est 
rien, c’est le terrain qui est tout” weist 
darauf hin, wie wichtig in der tropischen 
Chirurgie die tropische Umgebung mit 
ihren spezifischen menschlichen, klimati- 
schen und 6konomischen Besonderhei- 
ten ist. 

Als Beweis dafiir berichtet der Verfas- 
ser aus eigener Erfahrung iiber fiinf Falle 
mit mehrfachen Krankheiten von chirurgi- 
schem Interesse. Diese Fille erlautern die 
diagnostischen und therapeutischen Pro- 
bleme, denen man in den Tropen begegnet. 

Es handelt sich um die folgenden fiinf 
Falle: 

Fall 1: Ein gangranéses_ sickerndes 
“echtes” Divertikel des Jejunums, chro- 
nische atrophische Gallenblasenentziin- 
dung und eine epigastrische Hernie, die 
alle in einer chirurgischen Sitzung bei 
einem 71jahrigen Manne erfolgreich be- 
handelt wurden. 

Fall 2: Ein ektopisches Phaeochromo- 
cytom bei einer Schwangerschaft von 


32woéchiger Dauer. 


Fall 3: Manuelle Entbindung eines Tho- 
racopagus durch die Vagina. 

Fall 4: Eklampsie und vaginale Ent- 
bindung einer unreifen, aber der Friih- 
reife nahen Friihgeburt, die am Leben 
blieb nach chirurgischer Einleitung der 
Wehen. 

Fall 5: Priapismus bei 
anadmie. 


Sichelzellen- 


RESUME 


L’auteur fait sienne l’observation de 
Pasteur: “Le grain n’est rien, c’est le ter- 
rain qui est tout,” et souligne l’importance, 
en chirurgie tropicale, de l’environnement 
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tropical avec ses facteurs spécifiquement 
humains, climatiques et économiques. 

Il illustre ce fait par cing cas personnels 
d’affections multiples d’intérét chirurgical, 
montrant quelques problémes diagnosti- 
ques et thérapeutiques rencontrés sous les 
Tropiques: 

ler cas.—Vrai diverticule gangreneux et 
suintant du jéjunum avec cholécystite 
atrophique chronique et hernie épigastri- 
que de |’épiploon chez un homme de 71 ans. 
Opération en un temps, guérison. 

2éme cas.—Paragangliome ectopique au 
cours d’une grossesse d’une durée de 32 
semaines. 

3éme cas.—Délivrance vaginale manu- 
elle d’un thoracopage. 

4éme cas.—Eclampsie, délivrance vagi- 
nale aprés induction chirurgicale au tra- 
vail, d’un enfant prématuré qui a survécu. 

5éme cas.—Priapisme dans un cas de 
drépanocytose. 


RESUMEN 


De acuerdo con la frase de Pasteur “la 
semilla no es nada, el terreno lo es todo,” 
el autor hace gran hincapié al hablar de 
la cirugia tropical en la importancia del 
medio ambiente tropical con sus factores 
especificos econdmicos, climaticos y hu- 
manos. Apoyando este argumento pre- 
senta el autor cinco casos de enfermedades 
multiples de interés quirurgico, de su pro- 
pia experiencia. Estos son los casos: 

Caso 1.—Un diverticulo verdadero, gan- 
grenoso del yeyuno; colecistitis crénica y 
hernia epiploica epigastrica tratados en 
una sola operacién en un hombre de 71 
anos. 

Caso 2.—Extraccién vaginal manual de 
un toracépago. 

Caso 3.—Un feocromocitoma coinci- 
diendo con un embarazo ectopico de 32 
semanas de duracion. 

Caso 4.—Parto vaginal y eclampsia con- 
secutiva a una induccién quirtrgica del 
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parto, con un nifio previable que sobre- 
vivid. 
Caso 5.—Priapismo y anemia drepano- 
citica. 
RIASSUNTO 


Prendendo come motto la frase di Pas- 
teur “non é il grano, ma il terreno quello 
che conta,” viene assegnata importanza, 
in chirurgia tropicale, all’ambiente, con i 
suoi fattori specifici umani, climatici ed 
economici. A sostegno della tesi vengono 
riferiti 5 casi di malattie multiple di in- 
teresse chirurgico che illustrano i pro- 
blemi diagnostici e terapeutici incontrati 
ai tropici. I casi sono i seguenti: 

1) diverticolo vero gangrenoso del duo- 
deno; colecistite cronica atrofica; ernia 
epigastrica omentale; trattati con successo 
in un unico intervento in un uomo di 72 
anni 

2) feocromocitoma ectopico in una gra- 
vida da 32 settimane 

3) parto vaginale manuale di un tora- 
copago 

4) ecclampsia e parto vaginale di un 
prematuro che sopravvisse 

5) priapismo in drepanocitosi. 


SUMARIO 


Para acentuar a importancia das influ- 
encias mesologicas cita Louis Pasteur “a 
semente nao é nada, o terreno é que é 
tudo.” Como comprovacéo desse argu- 
mento cita cinco casos pessoais de varias 
entidades cirurgicas, ilustrando o diagnos- 
tico e a terapeutico encontradas nos tropi- 
cos. Os 5 casos sao os seguintes: 

1. Gangrena de diverticulo, colecistite 
cronica atrofica e hernie epigastrica, cura- 
dos num homem de 71 anos.; 2. feocromo- 
citoma ectopico n’uma gravides de 32 
semanas; 3. parto vaginal de um toracopa- 
gico; 4. eclampsia e parto vaginal com in- 
ducao cirurgica do trabalho com sobrevida 
do feto; 5. priapismo em drepanocitose. 
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The Greeks made three great contributions to medicine: first, they looked at 
disease objectively, regarding it as a natural phenomenon, a physicomental dis- 
harmony (they kept clinical records of cases, and established the unity of the 
organism and its functions thus showing that observation was the method for 
studying natural phenomena) ; second, faced by a waning Greek mythology even 
before the advent of Christianity, they created a moral code for medical practice, 
and this morality was reflected in the lives of such men as Socrates and in the 
philosophies of such men as Plato; and third, they established the physician as a 
factor indispensable to human society. 

Greek medical philosophy appeared during an era of uncertainty and in a world 
under the sway of unconquerable gods, when epidemics came and went like waves 
on a wild sea. In that world and under the influence of Plato’s philosophy, Aristotle 
systematically observed the surrounding world and, by dissecting animals, founded 
the study of comparative anatomy; by describing the heart as the seat of the 
emotions, he completed Plato’s idea of the brain as the seat of the mind. In this 
way he was able to relate the Platonic idea of the soul to his philosophic idea of 
the body. 

In Greece, investigation and science were synonymous with search and creation. 
The contemporaries of Plato and Aristotle did not have a precise word for “science.” 
For them, history, investigation, and philosophy were synonymous with practice, 
research, and system. According to Ortega y Gasset, philosophy was born through 
realization of the difference between discovering that one knows and the discovery 
of knowledge. 

The figure of Hippocrates (c. 460-377 B.c.) dominated Greek medical thought. 
He was revered more than he was known, inasmuch as Greek science was more 
empirical than we have heretofore believed. Hippocrates is an example of how 
dangerous it is when love of brevity leads one to a certain obscurity of thought. 
This is borne out in some of his aphorisms. 

Marti-Ibanez 
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Orthopedic Surgery 


Bone Tumors from the Point 


of View of the Internist 


MARGRET LANGE, M.D.* 
MUNICH, GERMANY 


come first to the orthopedist. 

sequently he must be able to recog- 
nize those bone tumors which, strictly’ 
speaking, belong in the field of the inter- 
nist. 

Chronic myeloid leukemia is the most 
frequent form of leukemic disease. Clini- 
cally it is characterized by progressive 
splenomegaly, hepatomegaly and bone 
pain. The spleen, often enlarged to the 
crest of the ilium, presses on the left epi- 
gastrium and on the gastric and intestinal 
regions. Loss in weight, palpitation, dis- 
turbance of sleep, pruritus and fever 
occur. 

The blood picture is decisive in diag- 
nosis. There is a pronounced increase of 
leukocytes, the number of white blood cor- 
puscles fluctuating between 10,000 and 
500,000 per cubic centimeter (Fig. 1A). 
The number of lymphocytes, too, is rela- 
tively diminished. In addition to the 
plainly evident shift to the left and to the 
abundance of cells, there is an especially 
notable increase in the number of ba- 
sophilic and eosinophilic granulocytes. 
Also present are much polymorphism, 
maturation-dissociation, and defective seg- 
mentation of leukocytes. In advanced 


Preome st with bone tumors often. 


*Facharztin fur innere Medizin, Orthopaedic Clinic and 
Hospital, Munich. 
Submitted for publication Aug. 4, 1960. 


Con- 


The author presents an internist's 
study of various malignant lesions of 
bone in which, although the ortho- 
pedic surgeon is usually the first to 
be consulted, have deep interest for 
the doctor of internal medicine. She 
describes and illustrates many ma- 
lignant changes in bone and bone 
marrow, including chronic myeloid 
leukemia, chronic lymphoid leuke- 
mia, retrothelial sarcoma, Hodgkin‘s 
disease and myeloma, emphasizing 
the surgical importance of full un- 
derstanding of their nature and tend- 
encies. 


stages there occurs normochromic anemia 
with anisocytosis, as well as poikilocytosis 
and thrombocytopenia with a hemorrhagic 
diathesis. 

The bone marrow is abundantly celled. 
Erythropoiesis is progressively diminished 
in favor of granulopoisis, which domi- 
nates the whole cell picture. The uric 
acid content of the blood is increased, and 
the urine contains increased amounts of 
uric acid, xanthine and phosphoric acid. 
Albuminuria and cylindruria are often 
demonstrable (Fig. 1B). 
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In bone, myeloid elements infiltrate the 
medullary tissue and the medullary spaces 
of the spongiosa. The myeloid tumor tis- 
sue displaces the osteoblasts and leads to 
osteolysis. In addition, however, osteo- 


sclerotic processes and induration are ob- 
served (Fig. 2). 
Chronic lymphatic leukemia can be pro- 
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longed from eight to twenty years. Swell- 
ing of the lymph nodes in the neck, the 
axilla and the groin flexures occur, as do 
tumors of the spleen. Lymphocyte infiltra- 
tion is present in all organs. Leukemic in- 
filtrations of the skin may send the patient 
to a dermatologist. 

The blood count shows a heavy increase 


ia. B, bone mar- 


Eee" Fig. 1—A, state of blood in case of chronic myeloid leukem 
Ba row in case of chronic myeloid leukemia. 
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of lymphocytes. For the most part one 
observes small, mature lymphocytes, with 
Gumprecht’s shadows. In most cases the 
red blood picture shows normochromic 
anemia and thrombopenia with a hemor- 
rhagic diathesis (Fig. 3A). 

For diagnosis, the condition of the bone 
marrow is decisive. The marrow is dif- 
fusely infiltrated with lymphocytes and 
in general presents a uniform picture. 
Sometimes it has a leukocyte content of 
95 per cent (Fig. 3B). 

In the early stages the disease may be 
limited to the bone marrow. It is impor- 
tant to note that patients often consult a 
physician because of symptoms identical 
with those of polyarthritis. They com- 
plain of migratory pains and of swelling 
and local inflammation of the joints at 
knee and elbow and along the tibia. Roent- 
genograms of the bones may show in- 
creased density hyperostosis and perios- 
tosis, although sometimes rarefaction ap- 
pears as transparent lines and stripes or 
as a lacunar formation. The juncture of 
several lacunae can result in pathologic 
fracture (Fig. 4A). 

In the spine one often observes weaken- 
ing of the vertebral body and swelling of 
the intervertebral disks (Fig. 4B). 

This article is confined to tumor-form- 
ing diseases of the blood—acute leukemia, 
myeloblastoma, lympholeukosarcomatosis, 
chloroma, eosinophilic granuloma, Hand- 
Schiiller-Christian’s disease, Gaucher’s 
disease, Tay-Sach’s disease and Niemann- 
Pick’s disease. 


Retrothelial Sarcoma.—Sarcomas of the 
blood-forming tissues are highly malig- 
nant tumors. 
reticulosis is quite different, in accordance 
with the complex functions of the reticu- 
lar cells (Fig. 5), which are enormously 
polymorphic. 

The retrothelial sarcoma develops pre- 


The cytologic picture of. 
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Fig. 2.—Bone with chronic myeloid leukemia. 


dominantly in the bone marrow, in the 
lymph nodes of the neck, in the tonsils and 
in the mediastinal and retroperitoneal 
lymph nodes. Pain in these areas, notwith- 
standing general well-being, will send the 
patient to a physician. Spread to the bones 
or internal organs proceeds moderately 
(Fig. 6). The illustration on the left shows 
a retrothelial sarcoma in the trochanteric 
region, and that on the right the abundant 
vascularization in the tumor area. In elec- 
trophoresis alpha globulins 1 and 2 and 
beta globulin are clearly diminished, while 
gamma globulin is increased. The alkaline 
phosphatase level is increased to 10 or 
more. 

Ewing’s Sarcoma.—This tumor, also 
called endothelial myeloma, is an undiffer- 
entiated round cell sarcoma of the bone 


marrow, originating from immature retic- 
ular cells. The microscopic picture of Ew- 
ing’s sarcoma, therefore, is relatively uni- 
form, in contrast to that of retrothelial 
sarcoma (Fig. 7). 

By means of penetration of the tumor 
cells from the marrow into the haversian 
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canals of the cortex, there occurs the char- 
acteristic loosening and desquamation of 
the cortex so clearly evident in the roent- 
genogram (Fig. 8). 

The symptoms are turbulent as are those 
of osteomyelitis. One encounters youthful 
patients in great pain with intermittent 


Fig. 3.—State of blood (A) and bone marrow (B) in another case of chronic 


lymphatic leukemia. 
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Fig. 4.—A, bone in case of chronic ee B, vertebral column in patient with this 
isease. 


Fig. 5.—Cytologic picture of reticulosarcoma. 
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Fig. 6.—Trochanter in case of reticulosarcoma. 


fever, an elevated blood sedimentation 
rate, leukocytosis, and altered levels of the 
alpha globulin and beta globulin electro- 
phoresis. 

Diagnosis is determined by biopsy of the 
tumor or by sternal puncture and micro- 
scopic examination of the bone marrow. 


Lymphosarcoma.—Lymphosarcoma is a 
true malignant degeneration of the lym- 
phocytes. The lymph node puncture 
shows severe cellular polymorphism, sel- 
dom observed in the lymph nodes, with 
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mitosis, lobulation, multiplication and en- 
largement of nuclei (Fig. 9). Lymphosar- 
coma has a preference for the cervical, 
mediastinal and abdominal lymph glands. 
The symptoms differ according to the 
glands affected. The onset of pain in the 
bone is frequently sudden and such pain 
indicates the bones involved. In the spine 
a sharply circumscribed lymphosarcoma 
focus is visible, with destruction of one 
vertebral body (Fig. 10A). 
Lymphogranulomatosis, or Hodgkin’s 
disease, is a diffuse or generalized disease 
of the lymph nodes, the pathogenesis of 
which is still uncertain. Lymphogranuloma 
is classed as a malignant tumor of the 
lymph nodes, the possibility of an infec- 
tion sui generis or a virus infection must 
be considered. The blood sedimentation 
rate is elevated, especially during periods 
of fever. In the advanced stages hypochro- 
mic anemia occurs. The white blood cell 
picture is that of massive leukocytosis, 
lymphopenia, neutrophilia and _ eosino- 
philia. The diazo reaction is usually posi- 


Fig. 7—Bone marrow in presence of Ewing’s sarcoma. 
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tive. The glandular tumors, which are usu- 
ally painless, are linked in part to the 
whole glandular system. The spleen is hard 
on palpation, and the liver, too, is often 
affected. The hilum of the lung shows 
many proliferative foci, as do the lymph 
nodes of the mediastinum (Fig. 10B). 
Excision of a lymph node or a puncture 
biopsy thereof is necessary for a decisive 
diagnosis. Here we find the characteristic 
cell, large and two double-nuclear Hodg- 
kin cells (Fig. 11A). In the next figure 
we find a Sternberg giant cell and a 
smaller, single-nuclear Hodgkin cell with 
coarse chromatin framework (Fig 11B). 
In 30 to 50 per cent of cases of lympho- 
granulomatosis the skeleton is affected, 
especially the spine. Backache and sciatica 
are common. In the initial stage there is 
cortical erosion on the anterior and lateral 
surfaces of the vertebrae (Fig. 12A). Os- 
teolysis may occur. This may be followed 
by secondary osteosclerosis and the devel- 
opment of what appears in the roentgeno- 
gram as a speckled ivory vertebra. The 
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Fig. 9.—Punctate lymph nodes in case‘of lymphosarcoma. 
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Fig. 8.—Bone as affected by Ewing’s sarcoma. 


intervertebral disks remain intact (Fig. 
12B). 

Myeloma.—This tumor also called mye- 
logenetic plasmocytoma or Kahler’s dis- 
ease, is a neoplasm originating in the 
plasma cells of the bone marrow. The bone 
marrow shows .an enormous increase of 
plasma cells, usually polymorphism, en- 
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Fig. 11.—A, punctate lymph nodes associated with lymphogranulomatosis. 
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Fig. 10.—A, vertebral body in patient with lymphosarcoma. B, lung in patient with lymphogranulo- 
matosis. 


largement of the nuclei in relation to the 
protoplasm, and frequently polynuclearity 
(Fig. 13). The diagnosis of plasmocytoma 
is established by studies of the marrow, 
most easily obtained by sternal puncture. 
Multiple plasmocytomas can affect the en- 
tire skeleton. The favorite site is in the 
thoracic part of the spine (Fig. 14A). 
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There may be a heavy tearing pain that 
occurs on movement during the night. 
Sometimes the pain suggests a diagnosis of 
rheumatoid spondylitis. Painless intervals, 
however, may occur spontaneously and 
may last for many weeks or months. 

In addition to general, diffuse osteoporo- 
sis, the roentgen picture may show local- 
ized lesions with marked destruction of 
bone, usually sharply circumscribed (Fig. 
14B). Spontaneous fracture is frequent. 
A shadow of neoplastic tissue surrounding 
the bone lesion has been erroneously diag- 
nosed as an abscess. 

In addition to localized alterations, 
“moth-eaten” transparencies in the skull 
and ribs are typical and diagnosis of mul- 
tiple myeloma (Fig. 154). Changes in the 
blood protein level occur as hyperprotein- 
emia and paraproteinemia. There may be 
an increase in alpha, beta or gamma glob- 
ulin. Consequently, according to the elec- 
trophoretic data, one speaks of alpha, beta 
and gamma plasmocytomas. In most cases 


Fig. 11.—B, Sternberg’s cell of lymphogranulomatosis. 
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the gamma and beta types are observed 
(Fig. 15B). 

The alpha myelomas are the most ma- 
lignant; the gamma types run a relatively 
lingering course. Weltmann’s coagulation 


Fig. 12.—A, cortical defects on anterior and 
lateral surfaces of area of lymphogranulomatosis. 
B, osteosclerosis and “speckled ivory” vertebra 
similar to that associated with lymphogranuloma- 

tosis. 
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Fig. 13.—Bone marrow in presence of myeloma (myelogenic plasmocytoma, or 
Kahler’s disease). 


Fig. 14.—A, thoracic vertebral body with myeloma. B, osteoporosis and decalcification, with 
strongly limited myeloma. 
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Fig. 15.—A, “moth-eaten” holes in skull associated with myeloma. B, state 
of electrophoresis in case of myeloma. 


band is broadened in a gamma plasmocy- 
toma, but in the beta and alpha plasmo- 
cytomas it is narrowed. Pathologic Takata 
reaction and cadmium values indicate in- 
volvement of the liver. The blood sedi- 
mentation rate is greatly raised, e.g., 130 
to 140, almost reaching its maximum in 
the first ten minutes. This greatly height- 
ened sedimentation rate is caused by the 
destruction and pathologic composition of 
the plasma albumin substance. Pathologic 
albumin may be embedded in the most di- 
verse tissues, e.g., the skin. In the later 
stages of the disease anemia is definitely 
demonstrable. The blood calcium level may 
be raised, and, according to Albright, the 


hypercalcemia may result in hypercalci- 
uria and nephrolithiasis. 

Albuminuria or paraproteinuria is often 
present, as in Bence-Jones bodies, in 30 to 
50 per cent of the cases. More often al- 
bumin cylinders are formed in the renal 
tubules, since the kidney cannot secrete 
protein of large molecular size. In the 
presence of severe obstruction of the tu- 
bules no urine can be secreted. The appear- 


_ ance of anuria seals the fate of the patient. 


. 173 


I hope that this short selection from one 
of the most difficult phases of internal 
medicine may be of help to those physi- 
cians and surgeons who are truly inter- 
ested in more accurate diagnosis of the 
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neoplastic diseases of the blood and bone 
marrow. 


ZUSAM MENFASSUNG 


Die Verfasserin legt eine Untersuchung 
verschiedener bésartiger Knochenerkran- 
kungen vom Standpunkt der inneren Me- 
dizin vor. Sie weist darauf hin, dass, ob- 
gleich der orthopaddische Chirurg oft als 
erste Instanz befragt wird, der Internist 
doch ein starkes Interesse an diesen Er- 
krankungen hat, und zwar vom analyti- 
schen sowohl wie vom praktischen Ge- 
sichtspunkt. Sie erértert die chronische 
myeloische und lymphatische Leukamie, 
das retrotheliale Sarkom, das Ewingsche 
Sarkom, die Hodgkinsche Krankheit, das 
Lymphosarkom, die Myelome und andere 
pathologische Zustaénde vom analytischen 
Standpunkt und hebt die Bedeutung des 
‘ vollen Verstiindnisses der Eigenheiten 
dieser Erkrankungen seitens des ¢ hirur- 
gen hervor. Die Arbeit enthalt eine Reihe 
aufklarender Illustrationen. 


RESUME 


L’auteur présente une étude d’interniste 
sur diverses affections osseuses malignes 
qui, bien que le chirurgien orthopédiste 
soit souvent le premier spécialiste con- 
sulté, présentent aussi un grand intérét 
professionnel pour l’interniste, du point 
de vue analytique autant que du point de 
vue pratique. L’auteur présente une ana- 
lyse et une discussion sur la leucémie myé- 
loide chronique, la leucémie lymphatique 
chronique, le sarcome rétro-épithélial, le 
sarcome d’Ewing, la maladie de Hodgkin, 
le lymphosarcome, le myélome, ainsi que 
sur d’autres entités pathologiques. Il sou- 
ligne l’importance qu’il y a pour le chirur- 
gien de connaitre a fond leur nature et 
leurs tendances évolutives. Des commen- 
taires illustrés complétent cet article. ~ 
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L’autore presenta uno studio internis- 
tico di varie lesioni osseee maligne, nelle 
quali, benche’ |’ortopedico sia spesso chia- 
mato in causa per primo, anche I|’internista 
ha un interesse professionale diretto tanto 
analitico quanto pratico. Egli tratta, 
quindi, analiticamente molte affezioni, fra 
cui la leucemia mieloide cronica, la leuce- 
mia linfatica cronica, il sarcoma del reti- 
colo, il sarcoma di Ewing, la malattia di 
Hodgkin, il linfosarcoma, il mieloma, met- 
tendo in risalto la importanza, per il 
chirurgo, di una perfetta conoscenza della 
natura e del comportamente di tali lesioni. 
Il testo dell’articolo e’ corredato da illus- 
trazioni esplicative. 


RESUMEN 


El autor presenta un estudio, desde el 
punto de vista del internista, de varias 
lesiones 6seas malignas que aunque es el 
cirujano ortopédico el que mas a menudo 
suele ocuparse de ellas presentan un espe- 
cial interés parra el médico internista 
tanto analitico como practico. El autor al 
tiempo que llama la atencién del ciru- 
janosobre el conocimiento completo de 
tales problemas se extiende sobre la leuce- 
mia mieloide crénica, la leucemia linfatica 
crénica, el sarcoma retrotelial, el sarcoma 
de Ewing, la enfermedad de Hodgkin, el 
linfosarcoma, el mieloma y otras diversas 
entidades clinicas especialment desde el 
punto de vista analitico. El] texto del arti- 
culo se acompajfia de diversas ilustraciones. 


SUMARIO 


O autor apresenta um estudo do ponto 
de’ vista de internista, de varias lesdes 
osséas malignas, nas quais embora o or- 
topodista seja o primeiro a tomar con- 
tacto, ha para o mesmo grande inresse 
profissional, tante analitico como pratico. 
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Discute éle a leucemia mieloide crénica, analitico, assinalando a impoértancia para 
leucemia linfatica crénica, sarcoma retro- _o cirurgiaéo de um conhecimento completo 
telial, sarcoma de Ewing, doenca de de sua natureza e tendéncias. Ilustracdes 
Hodgkin, linfosarcoma, mieloma e outras _ explicativas suplementam o texto do ar- 
entidades patol6gicas do ponto de vista  tigo. 


Dezemonomania has been considered an hereditary visitation, and whole families 
have therefore been deemed in pact with the evil one. Insanity is unfortunately 
known to attach itself to certain generations; but perhaps it has not been sufficiently 
observed, when endeavouring to account for this melancholy fact, that the mind 
becomes gradually influenced by the nature of the constant conversation we daily 
and hourly are exposed to hear; and it is not impossible but that this transmission 
of mental disease may be attributed to morbid moral and physical sympathies, 
which might be avoided by withdrawing the persons exposed to it from the sphere 
of their action. Constant anxious thoughts and painful reflections tend to produce 
an increased sensorial power in the brain, with a diminished sensibility to external 
impressions. So great has been this effect upon the senses, that maniacs have been 
seen to gaze upon the meridian sun without any sensible effect on the organs of 
vision. It is therefore possible that an individual who beholds with incessant horror 
insanity in his family, or who constantly hears of their aberrations, may ultimately 
experience a similar peculiarity of the mind: hence wit as well as madness have 
been known to be the heir-looms of a race. Although the examples of vice, one 
might imagine, would inspire a love for virtuous actions, yet we daily see profligacy 
the characteristic of an entire family; and there are names which have been 
rendered by misconduct synonymous with depravity. This sad fact can only be 
attributed to natural temperament, whether it be sanguine or melancholic. It has 
been observed that our constitutions exercise a control over diseases, that modifies 
them in a peculiar manner. The more acute the sensibility, the greater is the 
predisposition to insanity. Warm and ungovernable passions will drive one female 
into all the horrid excesses of nymphomania, while the timid hypochondriac and 
hysteric woman will gradually sink into a morose or a malevolent despondency. 
Burton attributes demonomania to other causes, and tells us that the devil is so 
cunning that he is able to deceive the very elect; and, to compel them the more 
to stand in awe of him, he sends and cures diseases, disquiets their minds, torments 
and terrifies their souls, to make them adore him; and all his study, all his 
endeavour, is to divert them from true religion to superstition; and because he is 
damned himself, and is in error, he would have all the world participate of his 
errors, and be damned with him. 


—Millingen (circa 1837) 
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YNOVIAL sarcoma or malignant syn- 
S ovioma is a comparatively uncommon 

tumor. It usually arises in proximity 
to a joint and may affect the adjacent 
bones. Skeletal involvement is usually not 
extensive. A few cases of this tumor are 
recorded in the Indian literature (Singh 
and Singh, 1953; Vaux, 1954). The follow- 
ing case of malignant synovioma in an 
Indian is worth recording, as the tumor 
arose in an unusual site and was charac- 
terized by extensive bony involvement. 


REPORT OF CASE 


A man aged 32 was admitted to the hospital 
in June 1960, with a painful swelling over the 


From the Nilratan Sircar Medical College, Calcutta. 
*Hon. Visiting Surgeon, Department of Orthopaedics. 
**Senior House Surgeon, Department of Surgery. 
Submitted for publication Dec. 28, 1960. 


A case of malignant synovioma of 
the clavicle is reported, in which the 
bone was almost completely de- 
stroyed. So far as the authors can 
determine, only one other such case 
has been reported. Involvement of 
the clavicle is in itself a rare oc- 
currence. The authors, in comment- 
ing on the case and on malignant 
synoviomas in general, describe the 
histopathologic picture in some de- 
tail. 
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Synovioma of the Clavicle 


Report of a Case 


A. K. DAS, M.B., F.R.C.S. (Eng. and Edin.) * 
AND 
H. K. DEB, M.B., B.S.** 


CALCUTTA, INDIA 


right clavicular region, which he had first 
noticed one and one-half years earlier. The 
pain was a dull ache and was felt even before 
the swelling appeared. There was no history 
of injury preceding the swelling. The swell- 
ing first appeared just above the medial end 
of the right clavicle and gradually increased in 
size. The patient had undergone an operation 
for this reason a year prior to his admission 
here. The swelling had subsided for a short 
time thereafter. It had reappeared six months 
later, after an injury to the patient, and since 
then its growth had been rapid. 

Examination revealed the patient to be of 
average build and nutrition. An elongated 
swelling 6 inches (15 cm.) in length and 3% 
inches (8.75 cm.) in breadth, with a nodular 
surface, occupied the whole of the clavicular 
region. There were three discrete nodules and 
a linear scar mark over the medial part of the 
swelling. The skin over the scar and the nod- 
ules was adherent. The swelling was tender 
and moderately firm, with some softer areas. 
The swelling replaced the clavicle and moved 
with elevation of the right shoulder joint, 
movement of which was slightly restricted, 
with altered scapulohumeral rhythm. Except 
for occasional radiation of pain down the right 
arm, there was no evidence of circulatory or 
neural disturbance. There were no palpable 
lymph glands in the neck or the axilla. 

Roentgen examination revealed a soft tissue 
swelling over the right clavicular region with 
practically total destruction of the right clav- 
icle (Fig. 1). Only a small part of the lateral 
end of the bone was visible. A skiagram of 
the chest revealed no abnormality. 

Routine laboratory investigation of the blood 
and urine gave normal results except for 12 
per cent eosinophils in the differential white 
blood cell count. 
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At this stage the swelling was thought to 
be a fibrosarcoma and a biopsy specimen was 
taken from one of the nodules. This was re- 
ported as fibrolipoma with no evidence of 
malignancy. 

In July 1960 the tumor, together with the 
whole right clavicle and the adherent areas 
of skin, was excised. The tumor was largely 
encapsulated, but it had infiltrated the right 
sternomastoid and trapezius muscles. The in- 
ternal jugular and subclavian veins were sep- 
arated with difficulty; the former was acci- 
dentally opened and had to be repaired by 
lateral suturing. The right sternoclavicular 
joint was also affected, and there was dif- 
ficulty in separating the growth from the first 
rib. The skin could be closed only after re- 
lieving incisions had been made above and 
below. 

The excised specimen (Fig. 2) was sent 
for histopathologic examination. It was re- 
ported as malignant synovioma. There were 
clefts lined by flattened mesothelium and, in 
some areas, numerous cells with mitotic nuclei 
(Fig. 3). A few tumor giant cells were also 
visible. Unlike villonodular synovitis, which 
is sometimes called benign synovioma, foreign 
body giant cells were absent. In other areas 
collagenous tissue was predominant. 

Postoperatively there was necrosis of the 
skin flaps at their margins, and free skin 
grafting had to be performed. At the time of 
the patient’s discharge from the hospital (Oc- 
tober 1960) the wound remained healed, there 
was no recurrence and full painless range of 
shoulder movement had been restored. There 
was, however, some forward drooping of the 
right shoulder. 


COMMENT 


The term “synovioma” was first intro- 
duced by Smith (1927) to describe syno- 
vial sarcoma. This is a relatively rare 
tumor of high malignancy. Haagensen and 
Stout (1944), reviewing 104 cases, noted 


that only 3 patients were alive after five 


years. In Wright’s series (1952) of 39 
tumors with poor histologic differentiation, 
34 patients died, 32 of.them from metas- 
tases. 
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Fig. 1—Skiagram of right shoulder and clavicu- 

lar region, showing practically total disappear- 

ance of clavicle and shadow of soft tissue 
swelling. 


Fig. 2.—Above, photograph of specimen showing 
superior surface and area of skin removed with 
tumor. Below, photograph of lower aspect of 
specimen; tumor has been incised near middle 
to demonstrate pale, homogeneous appearance. 


A 


The tumor occurs equally in the two 
sexes. It is commonest in the third and 
fourth decades of life, though it may occur 
at any age after childhood. It usually arises 
in close proximity to joints, bursae and 
tendon sheaths. In about half the cases 
the growth arises in the region of the knee 
joint, either from the capsule or from a 
neighboring bursa. Other common sites 
are the hand, foot and ankle. Occasionally 
the elbow, the wrist, the hip, the shoulder 
girdle or joints of the head and neck may 
be involved. Most of the tumors arising 
from joint capsules project externally and 
do not invade the joint cavity. Very rarely 
the tumor arises in a site away from any 
joints, bursae or tendon sheaths. Wright 
(1952) reported its occurrence in the ten- 
sor fascia femoris, gluteus maximus and 
quadriceps femoris muscles. King (1952) 
expressed the opinion that it does not arise 
from any special synovial cells and that 
the characteristic histologic appearance is 
due to differentiation of nonspecific con- 
nective tissue. The onset is usually insidi- 
ous. Several years may elapse before the 
patient seeks treatment. The mean pre- 
operative interval in Haagensen and 
Stout’s series (1944) was two to six years. 
In the case here reported the patient first 
sought medical treatment one year from 
the onset of the swelling. 

This case is unusual in two respects. 
First, involvement of the clavicle by malig- 
nant synovioma is extremely rare. A study 
of the published literature reveals the re- 
port of only 1 other case (Martens, 1955), 
in which the growth affected the medial 
end of the left clavicle in a young man. The 
patient survived for two years after the 
diagnosis. The case reported here appears 
to be the second reported case in which 
the clavicle was affected by malignant syn- 
ovioma. The other interesting feature of 
this case is the extensive bony destruction 
by the tumor. Presumably the growth 
arose from the sternoclavicular joint and 
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destroyed practically the whole of the 
clavicle, only the acromial end remaining 
roentgenographically visible. Involvement 
of adjoining bone in malignant synovioma 
is not uncommon, superficial bone erosion 
or localized bone destruction being occa- 
sionally observed. Of 47 cases reported by 
Wright (1952), in a few of which the foot 
was involved and in 1 the hip joint, there 
was partial destruction of the metatarsals 
and the neck of the femur respectively, 
but in none was the adjoining bone totally 
destroyed. 

Pathologically the tumor is either diffuse 
or localized. It may be pale pink, greyish 
or yellowish. The consistency varies from 
soft mucinous to fibrous, depending on the 
mucin content and the amount of fibrous 
tissue in the stroma. Focal calcification 
may also be present (Lichtenstein, 1955). 


Histologically the tumor may be poorly 
differentiated and may resemble a spindle 
cell sarcoma or a fibrosarcoma. It may 
also be well differentiated, in which case 
there may be cystlike spaces or clefts 
containing a viscid fluid—a primitive at- 
tempt at formation of spaces or cavities. 
In the case here reported the results of 


‘the histologic examination were initially 


misleading but sections from different 
parts of the excised tumor showed the 
typical appearance of synovioma. The 
prognosis of the poorly differentiated type 
is definitely bad ; for the well differentiated 
type it is better, comparatively speaking. 
Wright (1952) reported a case with 23 
years survival where the tumor was well 
differentiated. 

The tumor metastasizes to the lungs, 
lymph nodes and occasionally the skeleton. 
Local recurrence after excision is com- 
mon. Though metastasis to lymph glands 
is fairly common—9 of 47 cases (Wright, 
1952) and 10 of 60 cases (Pack and Ariels, 
1950), there was no lymph node involve- 
ment in the case reported here. 


Treatment depends on the histologic 
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appearance at biopsy. In cases of the 
poorly differentiated type, whenever the 
site is suitable, immediate amputation is 
usually recommended. For the well-differ- 
entiated type local excision should be tried 
initially. In suitable sites, e.g., the limbs, 
local recurrence is treated by amputation 
of the part. In the case reported here am- 
putation was not possible, and wide, local 
excision of the tumor and the whole of 
the clavicle was done. 


Authors’ Note: We wish to thank the Super- 
intendent of Nilratan Sircar Medical College Hos- 
pital, Calcutta, for allowing us to publish this 
case. We are also much indebted to Prof. A. K. 
Saha, Director of the Department of Surgery, 
for encouragement and constructive criticism, and 
to Prof. K. C. Basu Mallick for the histopathologic 
reports. 


ZUSAM MENFASSUNG 


Es wird iiber einen Fall von bésartigem 


Synoviom des Schliisselbeins mit unge- 
wohnlicher Zerstérung des Knochens be- 
richtet. Einige der hervorstechenden 
Eigenschaften dieser Geschwulst werden 
erortert. 


Fig. 3.—Photomicrograph showing cleftlike spaces lined with flat- 
tened mesothelium. 


DAS AND DEB: CLAVICULAR SYNOVIOMA 


RESUME 


Un cas de synoviome malin de la clavi- 
cule avec destruction osseuse exception- 
nelle est décrit. Quelques-uns des traits 
saillants de cette tumeur sont discutés. 


RIASSUNTO 


Viene riferito un caso di sinovioma ma- 
ligno della clavicola, con grave distruzione 
dell’osso; ne vengono trattati gli aspetti 
salienti. 


RESUMEN 


Se trata sobre un caso de sinovioma ma- 
ligno de la clavicula con extraordinaria 
destruccién del hueso. Se hacen conside- 
raciones sobre algunas de las caracteristi- 
cas mas salientes del tumor. 


SUMARIO 


E relatado um caso de sinovioma ma- 
ligno da clavicula com destruigéo incomum 
do osso. Sao discutidos alguns caracteris- 
ticos salientes désse tumor. 
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When fortune surprises us by bestowing on us an important office, without 


having conducted us to it by degrees, or without our being elevated to it by our 


hopes, it is almost impossible that we should sustain ourselves in it with propriety, 


and appear worthy of possessing it. 


Readiness to believe evil without sufficient examination is the result of pride 


and indolence. We wish to find people guilty, and we do not wish to give ourselves 


the trouble of examining into the crimes. 


Justice is in general only a lively apprehension of being deprived of what belongs 


to us: hence arise our great consideration and respect for all the interests of our 


neighbor, and our scrupulous care to avoid doing him an injury. This fear retains 


men within the limits of those advantages which birth or fortune has given them; 


and, without it, they would be making continual inroads upon others. 


Why must we have memory enough to retain even the minutest details of what 


has happened to us, and not enough to remember how many times we have told 


them to the same person? 


The truest mark of being born with great qualities is being born without envy. 


We are almost always wearied in the company of persons with whom we are not 


permitted to be weary. 


—La Rouchefoucauld 
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Otorhinolaryngologic Surgery 


The Treatment of Tetanus 


with the Phenyl Radical 


LEO J. ADELSTEIN, M.D., F.A.C.S., F.I.C.S. 


LOS ANGELES, CALIFORNIA 


HE early description of tetanus by 
some two thousand and 

three hundred years ago indicates the 
antiquity as well as the severity of th’s 
disease. The infection is a complication of 
various types of wounds, caused by Clos- 
tridium tetani and its toxin, and is chiefly 
characterized by generalized or local con- 
vulsive spasms of the voluntary muscular 
system, which may and usually do result 
in periods of respiratory embarrassment 
and arrest. So far as is known, death is 
usually due to the uncontrolled spasms 
and the associated respiratory difficulties. 
It is doubtful whether a patient with teta- 
nus dies for any other reason. Thi3 ac- 
counts for a high mortality rate—from 
17 per cent to a national average of 40 per 
cent and, in some localities, an even higher 
rate. 

As Christensen! has so well stated, the 
human race has to live with Clostridium 
tetani. This organism is a natural and nor- 
mal inhabitant of the intestinal tract of 
man and animals, and is in the soil, par- 
ticularly in such areas as Southern Cali- 


fornia, where there is never enough rain-_ 
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The oldest antispasmodic drug is 
phenol (carbolic acid). The use of 
the phenyl] radical in the treatment 
of clinical tetanus has been success- 
ful in five consecutive cases. The 
importance and significance of the 
pheny] radical in antiepileptic drugs 
is emphasized, a fact that indicates 
the nature of the new research for 
the ideal drug or compound for the 
treatment of epilepsy and tetanus. 
The prevention of tetanus depends 
upon a “crash program” of immuni- 
zation for the entire civilian popula- 
tion with toxcid and booster shots. 
Such a program is now being car- 
ried out by the Los Angeles County 
Medical Association. 


fall to wash the spores deep into the 
ground.” Accordingly, the soil in Southern 
California is heavily contaminated with 
the spores. Fortunately, the disease is 
quite rare in peacetime, and the average 
physician may see only 1 or 2 patients 
with tetanus in his whole career. Never- 
theless, his ability to recognize the condi- 
tion promptly and his knowledge of the 
proper care may be vital. With relative 
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emphasis on the local scene in California, 
Condit*® reported that “two-thirds of the 
232 cases of tetanus reported from 30 of 
California’s 58 counties between 1953 and 
1958 were in urban or suburban areas. 
Sixty-five per cent of the injuries oc- 
curred in the home environment, 17 per 
cent of them at work. Causes of injuries 
included punctures, lacerations, abrasions, 
crushed digits, ulcers, burns, injections, 
surgical complications, compound frac- 
tures, gangrene, bullet wounds, and abor- 
tions. Two-thirds of the patients died; the 
highest death rate was among those over 
40 years of age. About 65 per cent of the 
patients failed to consult a physician be- 
fore the onset of clinical symptoms of teta- 
nus, because they thought the injury or 
lesion was trivial and required only home 
remedies. Ninety-one per cent of the pa- 
tients had not been immunized with teta- 
nus toxoid, or they had not received the 
booster injections necessary to maintain 
an effective immunity. Only nine per cent 
had a history of one or more injections of 
tetanus toxoid in the five years previous to 
their injury.” 

These figures are in line with the statis- 
tics reported across the United States. The 
Journal of the American Medical Associa- 
tion* has stated that “from 1950 to 1954, 
inclusive, the number of cases of tetanus 
reported in the United States averaged 
501 per year. The average number of 
deaths was 352 for the same period and 
the case fatality rate was 70 per cent. The 
last year for which figures are available 
is 1955, when there were 462 cases and 
265 deaths. The case fatality declined to 
55 per cent.” “The effectiveness of immu- 
nization in the prevention of tetanus in 
the U. S. Army was demonstrated by Long 
in a paper published in Industrial Medicine 
and Surgery (23:275, 1954). Unfortu- 
nately, there are no such data available for 
the civilian population of the United 
States.” 
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The prevention of tetanus is no doubt 
the biggest “target project” to date in the 
control of the disease, and without ques- 
tion a “crash program” of immunization, 
with toxoid and booster shots for every 
member of the civilian population, is 
needed. The difficulty is that a patient 
rarely remembers the exact date of his last 
injection. In 1 of our cases the patient, a 
young man, had been immunized during 
his military service but could not remem- 
ber the date of the last booster shot, so 
when he was injured later, in civilian 
life, the attending physician gave him a 
booster injection of toxoid only, and clin- 
ical tetanus developed seven days later. 

The consensus on treatment of clinical 
tetanus has resolved itself into a fairly 
well outlined program, with which no one 
really disagrees. The factors of impor- 
tance® are as follows: 

1. Neutralization of the circulating toxin 
by the injection of at least 100,000 units 
of antitoxin, both intravenously and in- 
tramuscularly. Rarely is a much larger 
amount of the antitoxin necessary. 

2. Elimination of the focus of infection, 
surgically, if possible, followed by one of 
the antibiotics by injection, usually peni- 
cillin. 

3. Constant and adequate nursing care, 
including (a) a darkened room for the 
patient, (b) sufficient fluids and caloric 
intake, (c) a tracheotomy, by choice, to 
insure adequate airway, with the use of 
oxygen, and (d) “round-the-clock” nurs- 
ing care. 

4. Sedation to control the muscular 
spasms. This is essential. The sedatives 
used have included the barbiturates, Tol- 
serol, Thorazine, curare, Avertin, Mepro- 
bamate and other preparations, each of 
which has provided some relief in occa- 
sional cases. 

Control of the violent spasms is the key- 
note of treatment, and upon the success or 
failure of this control depends the outcome 
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in the individual case. In my own experi- 
ence, the best antispasmodic up to the time 
of writing has been carbolic acid (phenol). 

During the Spanish-American War in 
Cuba, the incidence of tetanus among the 
troops was high. Bacelli® suggested the ad- 
ministration of phenol solution, 2 or 3 per 
cent, by subcutaneous injection for the 
control of spasms, and claimed a mortality 
rate of less than 10 per cent. An American 
surgeon, Anton,’ used a 2 per cent solu- 
tion of phenol in water containing one 
grain of morphine to each ounce of solu- 
tion. Four ce. of this solution was given 
intramuscularly every four hours, and in 
Anton’s experience the mortality rate in 
those dim days before antitoxin appeared 
was relatively low (ten to 20 per cent). 
My first experience with this treatment of 
clinical tetanus was a 15-year-old boy re- 
ferred by Doctor Anton. This boy was ad- 
mitted to Queen of Angels Hospital in 1936 
with a tentative diagnosis of acute appen- 
dicitis. Laparotomy revealed a ruptured 
appendix with generalized peritonitis. The 
abdominal cavity was drained, and the pa- 
tient apparently was having a fairly com- 
fortable convalescence, when, on _ the 
seventh day after the operation the char- 
acteristic signs and symptoms of tetanus 
developed, with high fever, trismus and 
generalized spasms. He was given an im- 
mediate dose of 150,000 units of tetanus 
antitoxin intramuscularly and _ intrave- 
nously. The spasms continued, with in- 
creasing respiratory embarrassment, and 
the usual sedatives were used, including 
the barbiturates, but to no avail. The 
spasms became more frequent and severe. 
Dr. Anton suggested that Forchheimer’s 
System of Medicine be consulted as to the 
value of the Bacelli method, and the for- 
mula of the medication. Accordingly, with 
fear and trepidation, and overcoming the 
reticence of the good Sister in charge of 
the hospital pharmacy, a one-ounce solu- 
tion of 2 per cent phenol in distilled water 
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containing 1 gr. of morphine was obtained. 
Four cc. of the solution was given intra- 
muscularly, and we held our collective 
breath. The boy fell into a deep sleep for 
about four hours, during which time no 
spasms occurred. When he awoke, an- 
other injection of 4 cc. of the solution were 
given, and he again fell asleep. This regi- 
men was maintained for fourteen days and 
nights; fluids were first given intrave- 
nously and were taken by mouth as soon as 
the abdominal condition permitted. The 
temperature dropped to normal; drainage 
stopped ; the wound healed, and the spasms 
returned only when the medication was 
discontinued. It is probably true that, once 
a sublethal dose of toxin has combined 
with the central nervous system, a lapse 
of two to four weeks will be required be- 
fore normal irritability returns. The boy 
was discharged well from the hospital 
some three and one-half weeks after ad- 
mission. The various attending members 
of the hospital staff? who watched this pa- 
tient’s progress asked the usual and ex- 
pected questions about burns, eschars, 
poisoning and other possible effects of the 
phenol injections. No apparent burns were 
produced ; no poisonous effects were noted, 
and the output and content of urine were 
normal. To satisfy my natural curiosity, 
I took several doses of this solution by in- 
tramuscular injection. The effects were 
rapid, inducing complete muscle relaxation 
followed by a deep sleep lasting some four 
to six hours. Upon awakening the muscles 
throughout the body felt limp and slightly 
sore; these effects rapidly passed, and the 
feeling of well-being was quickly restored. 
No burns were sustained. 

Up to the time of writing, tetanus has 


. been treated by this method in 4 additional 


cases. All 4 of the patients have recov- 
ered. The last case is briefly outlined here 
to include the ancillary methods that have 
been incorporated into a system of total 
care for a patient with this condition. 


: 


REPORT OF CASE 


A 25-year-old carpenter lacerated the tip of 
the left index finger with a skilsaw. He was 
given first aid at a nearby emergency hospital; 
the wound was cleansed, dressed and closed 
with three or four sutures. Since the patient 
stated that he had been immunized against 
tetanus during his military service a few years 
earlier, he was given an injection of toxoid 
only. Some seven days later the classic signs 
and symptoms of tetanus developed, with 
fever, stiffness of the neck and trismus, fol- 
lowed by generalized muscular spasms through- 
out the body. He was admitted to the hospital. 
The following treatment was instituted and 
carried out over a period of four weeks: 

An initial dose of 100,000 units of tetanus 
antitoxin was given, half the amount intra- 
venously and the other half intramuscularly, 
to neutralize the circulating toxin. 

The tip of the injured left index finger was 
amputated. 

The patient was placed in a darkened room, 
with twenty-four hour nursing care. 

Penicillin, 600,000 units, was given intra- 
muscularly daily. 

Tracheotomy was done, to insure the intake 
of sufficient oxygen and also for aspiration of 
the tracheobronchial tree. 

Four cc. of the 2 per cent phenol solution 
containing 1 gr. of morphine to the ounce was 
given intramuscularly every four hours. 

A stomach tube was put in place, and the 
patient was given a high caloric liquid diet 
and fluids. 

No other sedation was used, aside from one 
dose of curare, which was given at a time 
when the phenol solution was not available. 
The effects of this change were bad, as might 
have been expected, and curare was not used 
again. 

This patient was in the hospital for four 
and one-half weeks, at the end of which time 
he was discharged well. The tracheotomy 
wound was practically closed. He returned to 
his work as a carpenter three months later. 


The Role of the Phenyl Radical as an 
Antispasmodic in the Control of the Epi- 
lepsies and in the Treatment of Tetanus. 
—The Bacelli mixture, as outlined, has 
pointed the way through a maze perhaps 
better understood by the organic chemist 
than by the physician. The anticonvulsant 
property of the phenyl radical has proved 
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remarkable, even unique. One of the first 
barbiturates introduced into medicine was 
barbituric acid, formed as the result of 
condensing malonic acid and urea: 


Barbituric acid 


O=C—NH 
O = C— NH 


Barbituric acid is an excellent hypnotic 
and is the natural parent of the various 
members of the family that followed, such 
as veronal, amytal, pentobarbital, pento- 
thal, and evipal. Interestingly enough, 
when barbituric acid is given for epilepsy, 
the patient may go to sleep but continues 
to have seizures or fits. Some thirty years 
ago it was discovered that if a pheny! rad- 
ical was added to barbituric acid, produc- 
ing phenobarbital, the best anticonvulsant 
member of the barbiturate family up to 
that time was the result. 

Phenobarbital 


| 


C 
O=C 


This product remained as the sheet an- 
chor of therapy for convulsive seizures 
until the introduction in 1938 of sodium 
hydantoinate,® which, from a chemical 
standpoint, is simply a compound to which 
has been successfully attached two pheny] 
radicals, producing dipheny] hydantoinate. 

Dilantin 


R-N. 
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With the passing of time chemists and 
other investigators have continued the suc- 
cessful attachment of phenyl radicals, in- 
creasing numbers up to five, to other com- 
pounds, e.g., Mysoline. 


Mysoline 
CoH; CO-NH 


CH: 


C:H; CO-NH 
Primidone (5-pheny]-5-ethyl-hexahydropy- 
rimidine 4:6 dione) 

Perhaps one day a compound will be dis- 
covered to which it is possible to attach 
six, eight, ten or more pheny! radicals. 
This should produce, theoretically at least, 
a still more effective anticonvulsant drug 
with which epilepsy of the nonfocal type 
can be treated. This is the crux of the in- 
vestigation and research now being con- 
ducted at the Cedars of Lebanon Hospital; 
it will be discussed in detail in a later com- 
munication. It is sufficient to say at this 
time that the hydantoinates, the succini- 
mides, the primidones and similar vehicles 
are limited in their ability to carry more 
than one, or no more than two to five 
phenyl] radicals.’° As yet, therefore, these 
preparations have not proved to be the 
ideal antiepileptic drugs. Bacelli built 
better than he knew when he suggested, 
years ago, that a preparation called car- 
bolic acid, which is full of pheny] radicals, 
might prove to be the strongest antispas- 
modic of all, and therefore should have 
great value in the treatment of the terrible 
disease tetanus. 

Again, “there is nothing new under the 
sun” except the ability to use what already 
exists in abundance. 


SUM MARY 


A crash program of immunization for 
the civilian population, with toxoid and 
booster shots, is urgently needed. Each 
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civilian thereafter should carry a perma- 
nent record, including the date of the last 
injection. 

Sensitivity should be determined and de- 
sensitization carried out in cases of allergy 
before any antitoxin (horse serum) is 
given. This is imperative, and should be 
anticipated by having the appropriate 
materials at hand-—antihistamines, epi- 
nephrine, syringes, oxygen and corticos- 
teroid—at the time of desentization. 
Sufficient time must be taken to carry out 
this procedure carefully and efficiently. If 
there is any question of the date of the last 
booster shot, antitoxin should be given in 
amounts of at least 5,000 to 10,000 units 
for passive immunity, plus a dose of tox- 
oid. Fifteen hundred units of antitoxin is 
not sufficient for adequate passive immu- 
nity. 

In the treatment of active tetanus, tet- 
anus antitoxin, 100,000 units, should be 
given, half intramuscularly and half in- 
travenously, to neutralize the circulating 
toxin. The wound that initiated the trou- 
ble is best treated by surgical excision, if 
possible. 

Antibiotic—Penicillin, 600,000 units in- 
tramuscularly, daily. 

Tracheotomy—for air way, and for the 
aspiration of the tracheo-bronchial tree. 
Oxygen as indicated. 

No curare to be used at any time, as it 
produces respiratory paralysis in an al- 
ready embarrassed brain stem. 

Nutrition by nasogastric tube—small 
feedings with high protein, high caloric 
liquid diet. (Formula—suggested: 500 cc. 
half and half homogenized milk, contain- 
ing two eggs well beaten, with malt added 
and 15 drops Vipenta for vitamin intake 


' —200 cc. at a feeding) given every three 


hours. 

Control of the spasms is the keynote and 
essence of treatment. Two per cent phenol 
solution, containing morphine one grain to 
the ounce—four cubic centimeters admin- 
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istered intramuscularly every 4 hours, and 
continued regularly day and night for ten 
days, or longer, if necessary. 

Five consecutive cases of tetanus have 
been treated with this program and have 
recovered. 


ZUSAM MENFASSUNG 


Das alteste in der Geschichte bekannte 
krampflésende Arzneimittel ist das Phenol 
(Karbolséure). Die Anwendung des Phe- 
nylradikals in der Behandlung des klini- 
schen Tetanus hat sich in fiinf aufeinan- 
der folgenden Fallen als erfolgreich er- 
wiesen. Die Wichtigkeit und Bedeutung 
des Phenylradikals in Epilepsiemitteln 
wird hervorgehoben und weist den Weg 
fiir die Forschung nach der idealen Arznei 
zur Behandlung der Epilepsie und des 
Tetanus. Die Vorbeugung des Tetanus 
muss von einem “Sturm’”’-Plan zur Immu- 
nisierung der gesamten Bevélkerung mit 
Einspritzungen von Toxoiden und Nach- 
impfungen abhangen. Ein derartiges Pro- 
jekt wird zurzeit von der Medizinischen 
Gesellschaft von Los Angeles County 
durchgefiihrt. 


RESUME 


Le médicament antispasmodique chro- 
nologiquement le plus ancien est le phénol 
(acide carbolique). L’emploi du radical 
phény!] dans le traitement du tétanos clini- 
que a été couronné de succés dans cing cas 
consécutifs. L’auteur so ligne l’importance 
du radical phényl dans les médicaments 
anti-épileptiques, et décrit la nature des 
recherches entreprises en vue de trouver le 
médicament ou le composé idéal pour le 
traitement de |’épilepsie et du tétanos. La 
prévention du tétanos doit étre basée sur 
un programme d’immunisation de choc 
pour toute la population civile atteinte de 
crises toxicoides et de “survoltage.” Un tel 
programme est actuellement en cours au 
Los Angeles County Medical Association. 
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Il fenolo (acido carbolico) e’ storica- 
mente la piu’ antica droga spasmolitica. 
L’impiego del radicale fenilico nella cura 
del tetano ha avuto successo in 5 casi con- 
secutivi. L’autore sottolinea anche |’im- 
portanza e il significato del radicale feni- 
lico come farmaco antiepilettico e ne in- 
dica l’impiego nella cura della epilessia. La 
profilassi contro il tetano si puo’ attuare 
solo con un vasto programma di immuniz- 
zazione di tutta la popolazione civile, quale 
e’ quello attualmente messo in opera dalla 
Associazione Medica di Los Angeles. 


RESUMEN 


Historicamente el antiespasmédico mas 
antiguo es el fenol (Acido carbdlico). El 
empléo del radical fenilo en el tratamiento 
del tétanos ha resultado eficaz en 5 casos 
consecutivos. La importancia y la signifi- 
cacién del radical fenilo entre las drogas 
antiepilépticas es resaltada en este trabajo 
referente a la investigacién por la busca 
del compuesto ideal para el tratamiento 
del tétanos y de la epilepsia. La prevencion 
del tétanos debe depender de un programa 
de inmunizacién de choque llevado a cabo 
con toxoide sobre toda la poblacion civil. 
La Asociacién Médica de la Region de Los 
Angeles esta llevando a cabo tal programa. 


SUMARIO 


A droga anti-espasmodica histérica- 
mente mais antiga é o fendl (acido car- 
bélico). O uso radical fenil no tratamento 
de tetano clinico foi bem sucedido em 5 
casos consecutivos. Chama a atencao para 
a importancia e significado do radical fenil 
em drogas anti-epiléticas e indica a natu- 
reza das pesquizas para a dréga ideal ou 
composto no tratamento de epilepsia e té- 
tano. A prevencaéo do tetano deve depen- 
der de um programa de imunizacao de toda 
a populacao civil com toxoides. Tal pro- 
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grama é levado 4 efeito pela Associagao 
Médica de Los Angeles. 
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It is from this notion of the vitality of the blood that the absurd idea of trans- 


ADELSTEIN: TREATMENT OF TETANUS 


Hosp., New Orleans Ann. Surg. 146:360-383 
(Sept.) 1957. 

6. Bacelli, A.: The George Blumer Edition of 
Billings-Forchheimers’ Therapeusis of Internal 
Diseases. New York: D. Appleton & Co., 1924, 
vol. 2, p. 458. 

7. Anton, F.: Personal communication. 

8. Cass, D.; Ross, D.; Gallant, A. E.; Wood- 
hull, E.; Cummings, R.; Alexander, H., and Mil- 
ler, A.: Personal communications. 

9. Merritt, H. H., and Putnam, T. J.: Sodium 
Diphenyl Hydantoinate in the Treatment of Con- 
vulsive Disorders, J.A.M.A. 17:1068, 1938. 

10. Zimmerman, F. T., and Burgemeister, B. 
B.: A New Drug for Petit Mal Epilepsy, Neurol. 
8:765 (Oct.) 1958. 

11. Martini, M. M.: Prophylactic Failure of 
1500 Units of Tetanus Antitoxin, California Med. 
82:189 (March) 1955. 


fusing it was first conceived. Transfusion consisted in the injection of the arterial 
blood of young and healthy animals into the veins of the aged and the debilitated. 
It was about forty years after the discovery of the circulation of the blood by 
Harvey that this singular project was tried upon animals, and afterwards upon 
man. Medicated liquids had already been introduced in Germany into the system 
by this method, principally by Wahrendorf. Dr. Christopher Wren, an English 
physician, was the first who proposed the injection of blood, and Dr. Lower put 


it into practice. The result of his experiments seemed to warrant their adoption. 


An animal was drained of a considerable proportion of blood, and lay faint and 


expiring; but the blood of another animal being thrown into the languid system, 


active circulation was restored, and the patient ran about with as much facility as 
before the experiment. When too great a quantity of blood was injected, the 
creature became drowsy, and shortly after died of plethora. 


These experiments were reported by the transfusers with many absurd details. 
In one case a simpleton had become witty by a supply of lamb’s blood; in another, 
and old mangy cur was cured by the vital fluid of a young spaniel; a blind old 
dog, transfused by a Mr. Gayant, bounded and frisked about like a young pup. - 
Dr. Blundel seriously conceived that this operation might be practised with great 
advantage in cases of hemorrhage, more especially in women. 


—Millingen (circa 1837) 
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Proctologic Surgery 


Hemorrhoidectomy 


A New Technic of Extramucous Excision 


FOUAD BEKHIT, M.D.* 
CAIRO, EGYPT 


EMORRHOIDECTOMY, a simple 
H operation commonly performed by 

surgeons, if not by general practi- 
tioners, is not devoid of certain sequelae 
or complications that demand reinvestiga- 
tion of the operative technic as well as 
after-care. 

Of the sequelae, pain in the early post- 
operative period is outstanding; it was re- 
corded by Anderson as existing to a point 
requiring morphia for its alleviation in 
67 per cent of cases. Digital or instrumen- 
tal dilation, a painful if not humiliating 
practice, was considered necessary by the 
same author in 45 per cent of cases. Such 
sequelae explain why patients with hemor- 
rhoids think twice before seeking medical 
advice, a fact which may delay the early 


*Lecturer in Surgery, Kasr El Aini Hospital, Cairo Uni- 
versity. 
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The results, advantages and dis- 
advantages of high and low ligature 
operations for hemorrhoids are re- 
corded. 

A technic of extramucous resec- 
tion of hemorrhoids is described. By 
this method the advantages of high 
and low ligature are retained and 
their disadvantages avoided. 


discovery of malignant disease higher in 
the rectum. 

Of the complications that pronounce the 
operation a failure, the most prominent 
are permanent anal stenosis, anal fissure 
and fistula in ano. 

Healing after a classic ligation and ex- 
cision is incomplete until after the lapse 
of six to eight weeks, and even then a few 
subsiding tags may be present at the anal 
margin. 

These facts stimulated me to review and 
try the different operations for hemor- 
rhoids and to record the results. A new 
technic was developed as a result of this 
study, which, in my opinion, diminishes 


to a substantial degree the occurrence of 
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the aforementioned sequelae and complica- 
tions. 

Historical Note.—Discussion was long 
centered on the choice among three classic 
methods for the treatment of hemor- 
rhoids: excision, which carried the risk of 
fatal hemorrhage; ligation, which caused 
excessive pain and occasionally led to se- 
vere infection, and cautery, which involved 
all three risks. 

The great practical advances in the sur- 
gical treatment of hemorrhoids were made 
by Jean Louis Petit in 1774 and Salmon 
in 1888. Petit observed that the epithelium 
covering the hemorrhoids is sensitive; 
therefore, he reasoned, if the mucous 
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membrane were first incised and dissected 
into flaps, the hemorrhoids could be ligated 
submucously, with minimal postoperative 
pain. Salmon showed that the main blood 
supply of the anal canal is provided by 
the superior hemorrhoidal vessels and that 
hemorrhoids are covered by sensitive anal 
epithelium. By dissecting above the area 
supplied by the somatic inferior hemor- 
rhoidal nerve, he was able to ligate the 
superior hemorrhoidal vessels without 
causing much pain except for four hours 
in the postoperative period. His inc‘sion 
starts just below the mucocutaneous junc- 
ture and is carried well up into the rectal 
mucosa. 


The aforementioned procedures led to. 


various modifications of technic, now in 
use, which in my opinion could be clas- 
sified according to principle into two main 
groups, namely, low and high ligature 
operations. 


is, Longitudinal muscle wall 


Fig. 1—Diagram showing arrangement of different structures of anal canal. Relation of different 
muscles is represented, as is “muscularis submucosa” of Milligan and Morgan. 
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Anal valve 
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Low Ligature Operations.—These are 
modifications of Salmon’s technic and are 
currently in use in Europe and the United 
Arab Republic. 

1. Miles, in 1919, drew down the in- 
ternal hemorrhoids with his pile clamp, 
made a V-shaped incision in the anal skin 
with its base toward the anal orifice and 
tied a strangulating ligature around the 
pedicle thus formed. 

2. Milligan, Morgan, Jones and Officer, 
in 1937, specifically stated that the cuta- 
neous incision, which is similar to that of 
Miles, should cease opposite the mucocu- 
taneous juncture. The pedicle to be re- 
moved is produced by dissecting the 
external hemorrhoidal plexus off the un- 
derlying lowermost fibers of the internal 
sphincter until a band of fibrous tissue is 
seen emerging from the internal sphincter 
toward the rectal mucosa. This band, 
called by N. Morgan the “muscularis sub- 
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mucosae,” should not be cut; it remains 
at the base of the pedicle to be included in 
the transfixion ligature, and therefore 
prevents upward retraction of the hemor- 
rhoidal stump, thus obviating the presence 
of a large bare area in the anal canal 
(Figs. 1 and 2). In order to remove the 
whole hemorrhoid, firm traction is exerted 
on the hemorrhoid pedicle forceps at the 
time of application of the transfixion liga- 
ture. 

The advocates of low ligature claim the 
following advantages: 

1. There is little chance that bleeding 
will occur, because the site of ligation is 
under constant pressure from the ano- 
rectal ring. 


Comparative Results of Low Ligature and 
High Ligature in Operations for Hemorrhoids 


Low Ligature High Ligature 


Pain Occurred in 90%; Occurred in 
persisted for 10%; disap- 
first 24 hr. peared within 
in 45% 12 hr. 


Occurred in 
8%; retention 
in 1 case (2%) 


3d day; toler- 
able pain; 70% 
streaked with 


Occurred in 40% ; 
retention in 3 
cases 


Dysuria 


First 
bowel 
movement 


4th day, very 
painful; 60% 
streaked with 


blood blood 
Normal 12th day 6th day 
bowel 
movement 
Palpation Painful; Not painful; no 


of rectum, spasm of spasm; regular 
10th day sphincter ; anal canal 
irregular 
anal canal 
Hemor- 
rhage 1 case 2 cases 
Infection None Submucous ab- 
scess in 6 cases 
(6%); fistula 
in 1 case 
(total 8%) 
Fissure 2 cases 1 case 
External None 3 cases; 1 case 


of mucosal 
bridging inside 
rectum 


tags 
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2. Infection is rare, but should it occur 
there is little chance of stricture forma- 
tion, because of the minimal raw area and 
the low site of the operation. 

The disadvantages, however, are as 
follows: 


1. Postoperative Pain: According to 
Miles’ own statement, pain occurred in 
virtually all cases and required sedation 
for at least three days. With the Milligan- 
Morgan technic pain is also common; this 
is to be expected, because in a low opera- 
tion the ligature is applied en masse and 
certainly causes incarceration of a portion 
of the anal epithelium supplied by somatic 
nerves. In this study pain occurred after 
low ligature in 78 per cent of cases. 


2. Urinary Disturbances: These range 
from dysuria to actual retention of urine 
and are parallel to the amount of pain 
present; the more pain, the more spasm of 
the voluntary perineal muscles. 


3. Delay in Healing: Healing is incom- 
plete except after a lapse of four weeks, 
because the resulting wound is not linear. 


High Ligature Operations.—These pro- 
cedures are modifications of Jean L. Petit’s 
technic.. 

1. Calman, in 1941, performed Petit’s 
operation, and the results, in his opinion, 
were most encouraging; there was little 
postoperative pain, and no undesirable 
sequelae of any kind were observed. The 
operation was not universally adopted, 
perhaps because of the tedious dissection 
of the mucosal flaps involved, and the 
copious bleeding that may occur, especially 
if the hemorrhoids are vascular. 

2. Turrel, in 1952, described a modifica- 
tion of Earl’s operation that represents 
the current American practice. The 
hemorrhoids are dissected off the under- 
lying muscles to a point above the pecti- 
nate line; the pedicle thus formed is 
clamped ; the hemorrhoids are excised, and 
the clamped stump is sutured to the mus- 
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cular wall of the rectum, but the sutures 
stop short of the pectinate line, thus avoid- 
ing incorporation of the sensitive anal 
mucosa. Turrel claims that no recurrence 
or anal deformity has resulted. 

38. A. G. Parks, in 1956, described an 
operation that is a modification of Petit’s 
and Calman’s technic, in which the tedious 
dissection of mucosal flaps was made much 
easier and bleeding during the operation 
substantially less. By infiltration of the 
submucous space with saline-adrenaline 
solution, the mucous membrane covering 
the hemorrhoids is raised. A vertical in- 
cision is made over the main hemorrhoids, 
starting at the mucocutaneous juncture 
and extending 1 inch (2.5 cm.) into the 
rectal mucosa. The mucosa is undermined 
into two flaps reflected off the hemor- 


rhoids. The latter are held at their bases 


by a clamp and dissected, this time on 
their outer side, from the lowermost fibers 
of the internal sphincter. The dissection 
is carried farther upward within the in- 
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Fig. 2.—Diagram of hemor- 
rhoidectomy after Milligan 
and Morgan. Traction on hem- 
orrhoids in anesthetized pa- 
tient causes internal sphincter 
to descend to anal orifice; 
lower edge of external sphinc- 
ter meanwhile relaxes and thus 
is retracted upward. Trans- 
fixion ligature appiied to the 
pedicle of hemorrhoid, includ- 
ing lower border of “muscu- 
laris submucosa.” 


<Site of ligature at 


muscularis submucosa 
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ternal sphincter by deliberate cutting of 
the “muscularis submucosae” of Morgan; 
the ligature is applied higher on the 
hemorrhoid pedicle, and the hemorrhoid is 
excised distal to it. The mucosal flaps are 
allowed to fall back and are either left 
as such or, if necessary, sutured with 
plain catgut to the lower border of the 
internal sphincter. Large daughter hemor- 
rhoids may be removed through separate 
longitudinal incisions in the anal mucosa. 
By such a method mass ligation is avoided, 
the anal epithelium is not included in the 
ligature and a linear wound is left. Parks 
claims minimal postoperative pain and 
minimal urinary disturbance. No postop- 
erative dilation is required, the best dilator 
being the normal motions that are per- 
mitted on the third postoperative day. 
Healing is complete within two weeks. 
Parks has managed 50 patients in this 
way, and he considers this an inadequate 
number from which to draw final con- 
clusions. 
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The advantages of high ligature, there- 
fore, are as follows: 

1. Absence of pain. 

2. Early healing. 

The disadvantages are: 

1. If hemorrhage occurs, one cannot 
expect it to be controlled by the ano- 
rectal ring. 

Should infection occur, it will lead 
to stenosis. 

Mucosal bridging is possible owing 
to cross-union of the flaps. 

Considering the previous types of opera- 
tive technics, two methods were selected 
for comparison of the results of high and 
low ligature: (a) the Milligan-Morgan 
technic of low ligature (50 cases) and (b) 
Parks’ modification of Petit’s and Cal- 
man’s technics of high ligature (50 cases). 

A record was made of pain, urinary dis- 
turbances, the character of the first mo- 
tion, the time of resumption of normal 
motions, the cases in which digital or 
instrumental dilation was required, as well 
as of the various complications—hemor- 
rhage, infection, fissure, fistulas and anal 
stenosis (see table). 

On the basis of these data it can easily 
be noted that the degree of pain and the 
incidence of dysuria are considerably less 
after operations with high ligature. Heal- 
ing is definitely earlier and smoother after 
high ligature, but infection, in the form 
of submucous abscess (3 cases) or peri- 
anal abscess (1 case), occurred. Perianal 
fistula developed secondarily in a case of 
neglected infection. The higher frequency 
of infective complications after Parks’ 
operation can be easily explained, in my 
opinion, if the following facts are noted: 

1. Dead spaces are created by submu- 
cous infiltration of foreign material (sa- 
line-epinephrine) in an area that is very 
liable to Bacillus coli contamination, how- 
ever well the patient has been prepared. 

2. During dissection of the mucosal 
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flaps the mucous membrane is frequently 
tethered and lacerated. 

3. During defecation (and this is most 
important of all), there is widening of 
the rectum with. gaping of the vertical 
wound in the mucosa; hence direct trau- 
matization and soiling of the exposed sub- 
mucous tissues by the descending fecal 
mass may occur, with infection in the 
form of cellulitis or abscesses. 

To prevent these and at the same time 
make use of the advantages of high liga- 
ture, I have devised a technic of “high 
extramucous dissection of hemorrhoids” 
in which the principles of a high ligature 
(Parks) and a low ligature (Milligan- 
Morgan) technic are retained. 


Operative Technic.—An enema is given 
on the day prior to operation. Preparation 
by intestinal antibiotics is necessary only 
in exceptional cases. 

General anesthesia is preferable. The 
patient is placed in the lithotomy position. 
Rectal examination by palpation is essen- 
tial, but no attempt should be made to 
dilate the rectum; this causes hemorrhage 
in the anal sphincter, leading to painful 
spasms in the postoperative period. 

The operation starts as a classic Milli- 
gan-Morgan technic. As a rule the left 
lateral hemorrhoid (No. 3) is attacked 
first. A hemostat is applied to the skin 
covering the external hemorrhoid. and is 
drawn downward. With the surgeon’s left 
index finger in the rectum to compress 
the root of the hemorrhoid, a semilunar 
incision, with its concavity toward the 
anus, is made outside the external hemor- 
rhoid to include the necessary amount of 
skin to be removed. The dissection is car- 
ried upward with curved blunt scissors 
till the lowermost fibers of the internal 
sphincter are reached, then still farther 
upward into the rectal submucous space 
within the internal sphincter. The fibers 
of the muscularis submucosa of Morgan 
(or the mucosal ligament of Parks) are 
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Fig. 3.—Technic of extramucous dissection of 
hemorrhoids. A, first step, starting much like rat be 
the Milligan-Morgan procedure, but dissection is CTS TA 
carried farther upward into submucous space by ay, vA \ i. 


deliberately cutting “muscularis submucosa.” Root fer 


of hemorrhoid dissected off covering mucosa and 
transfixed, without inclusion of mucous mem- RG A\:: 
brane. B, second step. Distal segment of hemor- (3 pe 
rhoid, ligated, is peeled off mucous membrane, B th 


down to anal crypts. C, third step. Dissected Ja) NOS 
mass formed of internal as well as external hem- Ae ‘cA 
orrhoids and covering skin cut transversely 
away at level of anal valves. Mucous flap remain- 7 


ing approximated to internal sphincter with plain 
catgut suture. 
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deliberately cut, in contradistinction to the 
classic Milligan-Morgan technic, in which 
the dissection stops short at this level 
(Fig. 3A). Now the pedicle, held by the 
left hand, is formed of the internal and 
external hemorrhoids covered by three 
zones of epithelium from above down- 
ward: rectal mucosa (insensitive), anal 
mucosa, and true anal skin (sensitive). 
The root of the hemorrhoid is dissected 
off the covering rectal mucosa with the 
help of blunt scissors and an aneurysm 
needle. A curved hemostat is applied at 
the root of the hemorrhoid, which is cut 
distal to it. A transfixion ligature of No. 
1 chromic catgut is applied proximal to 
the hemostat. The rest of the hemorrhoid 
is peeled off the covering mucosa down to 
the anal crypts (Fig 3B). The rectal 
mucosal flap (above the anal crypts) is 
sutured with two mattress sutures of No. 
00 plain catgut to the lowermost border 
of the internal sphincter. The mucous 
membrane is then cut transversely distal 
to the suture line, and the hemorrhoid, 
covered with anal skin, is free to fall away 
(Fig. 3C). 

The same procedure is done for the 
right posterior (No. 7) and the right 
anterior (No. 11) hemorrhoids, in that 
order. 

At the end of the operation three semi- 
lunar wounds are visible at the anal orifice, 
but the mucous membrane of the rectum 
is more or less intact, with no breach of 
continuity, and anchored to the free edge 
of the internal sphincter—in fact, the anal 
verge. If stretched, the lower border of 
the cut rectal mucosa can be seen. 

No dressings or tubes are applied inside 
the rectum. Three sterile pieces of gauze 
are applied to the perianal wounds, to be 
removed after forty-eight hours with hy- 
drogen peroxide/water. The first bowel 
movement is allowed forty-eight hours 
after the operation. 


Palpation of the rectum is done on the 
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fourth day to detect any abnormality; it 
is not at all painful, and the rectal mucosa 
is quite smooth to palpation. 

By this procedure the following advan- 
tages are achieved: 


1. Proper dissection of external hemor- 
rhoids, with removal of the necessary 
amount of skin, and proper hemostasis to 
check cutaneous bleeding. There is little 
chance that skin tags will be observed 
after the operation. 


2. Easier dissection of the internal hem- 
orrhoids and their ligation at a higher 
level without inclusion, mutilation or fray- 
ing of the mucous mémbrane. Any 
daughter hemorrhoids can be dealt with 
through the same incision, since it is 
transverse, in contradistinction to Parks’ 
separate longitudinal incisions in the rec- 
tal mucosa for daughter hemorrhoids. 


3. The resultant wounds are elliptically 
transverse and cause no breach in the 
rectal mucosa. In Parks’ operation, ow- 
ing to distention of the anal canal over the 
descending fecal mass, the mucosal flaps 
are separated on defecation, with direct 
soiling of the wound. With this procedure 
the intact mucous membrane is pushed 
against the operative field with little 
chance of soiling, because the wound is too 
low and practically outside the area of 
contact with the descending fecal mass. 
In patients so operated upon there was 
no mucosal bridging, no submucous ab- 
scesses and no fistulas. No strictures oc- 
curred. 


4. The advantages of high ligature are 
retained; pain in the postoperative period 
is minimal; actually, no sedation is re- 
quired. 

Fifty patients were treated by this 
method and were followed up for two to 
three months afterward; in 1 only did a 
small subcutaneous abscess develop. This 
was incised. 
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Author’s Note: This work has been done under 
the kind and sincere supervision of Prof. Lotfi 
Abdel Samei. 


SUMMARY 


The results, advantages and disadvan- 
tages of high and low ligature operations 
for hemorrhoids are recorded. 

A technic of extramucous resection of 
hemorrhoids is described. By this method 
the advantages of high and low ligation 
are retained and their disadvantages 
avoided. 


ZUSAM MENFASSUNG 


Die Erfolge, Vorziige und Nachteile 
hoher und tiefer Unterbindungen von Ha- 
morrhoiden werden aufgezahlt. 

Es wird eine Technik der extramukésen 
Resektion von Hamorrhoiden beschrieben. 
Mit dieser Methode werden die Vorziige 
der hohen und tiefen Unterbindung beibe- 
halten und ihre Nachteile vermieden. 


RIASSUNTO 


Vengono riferiti i risultati, i vantaggi e 
gli svantaggi delle legature alte e basse 
nel trattamento chirurgico delle emor- 
roidi. 

Viene, inoltre, descritta una tecnica di 
resezione extra-mucosa delle emorroidi, 
che ha il pregio di assommare i vantaggi 
degli altri metodi e di non averne gli svan- 


taggi. 
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RESUME 


L’auteur rapporte les résultats, avan- 
tages et inconvénients des opérations de 
ligature haute et basse pour hémorrhoides. 

Une technique de résection extramu- 
queuse est décrite, qui permet de conserver 
les avantages de la ligature haute et basse 
tout en évitant ses inconvénients. 


RESUMEN 


Se trata en este trabajo sobre las ven- 
tajas e inconvenientes de las ligaduras 
altas o bajas en el tratamiento de las he- 
morroides. Se describe asi mismo una 
técnica para la reseccién extramucosa de 
las hemorroides. Por este método se man- 
tienen las ventajas de las ligaduras altas 
o bajas y se evitan los inconvenientes. 


SUMARIO 


Sao relatados os resultados, vantagens e 
desvantagens de operacées de ligaduras 
alta e baixa. 

Descreve uma técnica de ressecao extra- 
mucosa de hemorroides. Com éste método, 
mantem-se as vantagens de ligaduras alta 
e baixa, sendo evitadas as desvantagens. 
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It was easier for the Greeks and the Romans to subdue great nations than it is 


at present to keep a little province legitimately won, amidst so many jealous 
neighbors and peoples equally versed in war and policy, and as closely bound 
together by their interests, by the arts, or by commerce, as they are far divided 


by their frontiers. 


—V auvenargues 


= 
4 
| 
4 
= 
bats 
795 
| 


Seccion en Espanol 


dable utilidad practica en merito a 
la frecuencia y extraordinaria gra- 
vedad de esta afeccion. 

El cancer de vesicula biliar no es una 
rareza, es habitual en los servicies de 
cirugia y ocupa el quinto lugar entre los 
tumores de los 6rganos digestivos. Segun 
la mayoria de los autores (Jankelson, 
Ackerman), éste carcinoma esta presente 
en mas o menos el 1% de los enfermos 
operados con el diagnéstico de colecistitis 
y entre el 4 y 5% de los que padecen de 
colelitiasis. 

De inmediato nace al espiritu la pre- 
ocupacion por la relacién entre éstas dos 
enfermedados: colecistitis y carcinoma. Es 
la litiasis biliar una afeccién precursora 


(CC p el tema de indu- 
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Primary carcinoma of the gall- 
bladder is discussed from the points 
of view of causation, anatomopatho- 
logic background, clinical course, 
progression and treatment. Under 
the last-mentioned heading both 
medical and surgical treatment are 
considered. Pertinent statistical data 
are presented on the incidence of 
primary carcinoma in this region. 
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Cancer Primitivo de Vesicula Biliar 


(Primary Carcinoma of the Gallbladder ) 


JULIO D. BAISTROCCHI, M.D., F.I.C.S., y ANITAL L. VIALE, M.D. 
CORDOBA, ARGENTINA 


del carcinoma? Son los calculos, por el con- 
trario, una formacién posterior que com- 
plica el cancer? Qué papel desempefia la 
colecistitis previa en la produccion de 
calculos y carcinoma? 

Del estudio personal de numerosos en- 
fermos resulta evidente la intima relacion 
entre éstas dos afecciones y por otra parte 
revisando la numerosa bibliografia, en- 
contramos que la gran mayoria de los au- 
tores y los hechos clinicos parecen demos- 
trar que en el 65 al 100% de los casos 
publicados existian antecedentes de cole- 
litiasis, comprobados previamente o du- 
rante el acto quirirgico (Janowski. Nicas- 
tro y Piégari, Dujovich, Conceire, Kaplan, 
Ulin, Ferreira, etc.). 

Llevado a la parte experimental se ha 
podido provocar el cancer vesicular por 
medio de la introduccién de cuerpos ex- 
trafios duros en el colecisto del cobayo, 
comprobando incluso la produccién de me- 
tastasis (Kazama, Petrov, Krotkina). 
También se ha conseguido el cancer expe- 
rimental de vesicula biliar con elementes 
radioactivos, hecho de singular valer si 
consideramos que numerosos autores des- 
tacan la importancia de una posible ac- 
cién radioactiva de las sales biliares 
(Barlow). 

De ésta manera podemos inferir que es 
evidente la relaci6n de causa y efecto entre 
la litiasis biliar y el cancer primitivo de 
vesicula. Nosotros hemos encontrado 13 
casos de litiasis y cAncer y consideramos 
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que la frecuencia debe ser muy superior, 
porque excluimos numerosos casos donde 
el proceso era tan extenso que invadia los 
6rganos vecinos, le mismo que muchos 
otros donde, por el estado procario del en- 
fermo, no se llegé a efectuar laparatomia 
a pesar de que clinicamente fueran rotula- 
dos como carcinoma vesicular. Estos casos 
no entran en nuestra comunicacién como 
asi tampoco aquellos en que la localizacion 
de la neoplasia residia en el resto de las 
vias biliares. 


Anatomia Patologica.—E] tumor tiene 
predilecci6én por el fondo o cuello, mas ra- 
ramente en el cuerpo.—Ewing distingue 
macroscépicamente las tres formas clasi- 
cas: 1) vellosa o papilomatosa; 2) gela- 
tinosa o coloidea; 3) infiltrativa o escir- 
rosa. 

El] aspecto macroscépico puede durante 
el acto quirirgico inducir a error. En 
ocasiones una vesicula de aspecto esclero- 
atrofico, histol6gicamente resulta un es- 
cirro y por el contrario, como nos ha suce- 
dido, extirpar vesiculas de paredes grue- 
sas, con todo el aspecto carcinomatoso, que 
la histologia ha demostrado tratarse de un 
simple proceso inflamatorio. 

No entraremos en detalle sobre el estu- 
dio microscépico. Haremos sin embargo 
notar que la casi totalidad son adenocarci- 
nomas. 


Curso Clinico.—El cancer de vesicula 
biliar no tiene una sintomatologia tipica en 
su iniciacién, lo que dificulta en sumo 
grado el diagnostico precoz. 

Cuando aparecen los signos clasicos 
como dolor sordo, pérdida de peso, tumor 
palpable, ictericia y, podemos hacer el 
diagnéstico, certificamos con él la senten- 
cia de muerte del paciente. 

Si examinamos un enfermo entre la 
quinta y sexta década de la vida, con an- 
tecedentes de largos afios de sufrimiento 
hepatico, que desde hace unos meses acuda 
dolor intense y constanto en el hipocondrio 
derecho, acompafado frecuentemente de 
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nauseas y vémitos y especialmente de 
inapetencia, con ictericia discreta o franca, 
con higado o tumor palpable duro y apenas 
doloroso, tenemos casi la seguridad de 
estar en presencia de un carcinoma de 
vesicula. 

Queremos destacar que con frecuencia 
se trata de pacientes con largos padeci- 
mientos de célicos hepdticos que presentan 
luego una mutacidn de su dolor, que se 
hace menos intenso, mds sordo y continuo, 
con debilitamiento general, eructos, nat- 
seas, diarreas y, con una evolucion siempre 
inferior a los seis meses. En éstas condi- 
ciones si encontramos ictericia, tumor pal- 
pable, etc, el diagndéstico esta hecho. La 
colangitis, ascitis, cuadro de fistulas bilio- 
digestivas (gastrica, duodenal o colénica) 
son signos tardios y terminales. 

La colecistografia puede ser de valor. 
La exclusion vesicular es la regla, podria- 
mos afirmar en el 100% de los casos. 
Obedece, o bien a un mecanismo obstruc- 
tivo de las vias biliares, 0 a la alteracién 
que sufre la pared vesicular por la in- 
filtracion neoplasica, que dificulta la capa- 
cidad de concentraci6n para la substancia 
de contraste. En ciertas ocasiones se ha 
podido comprobar imdgenes de cdlculos o 
vesiculas calcificadas a la radiografia di- 
recta. 

La vesicula porcelana es probablemente 
un indicio de carcinoma. Ha sido senalado 
por Yédice y otros autores. La raz6n es 
la existencia de una verdadera afinidad de 
las neoplasias para el calcio. Se descuenta 
entences, que ante un diagndéstico de vesi- 
cula porcelana se debe hacer la indicacién 
quirtirgica inmediata por la posibilidad de 
encontrarnos con un carcinoma. En tres 
casos que hemos intervenido de vesicula 
porcelana ninguno fué neoplasico. 

Los casos donde fué posible visualizar 
la vesicula y demostrar radiol6gicamente 
carcinomas o papilomas son de excepcién 
(Takerka-Kirklin) . 

La curva ascendente e inamovible de 
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bilirrubinemia, la eritrosedimentacién ace- 
lerada que no se modifica, constituyen 
signos francos de tumor maligno. 

Las pruebas de floculacién, las fosfata- 
sas, la anemia con leucocitosis y linfocito- 
sis, etc. son generalmente signos tardios. 

El] sondeo duodenal, el escurrimiento 
biliar, tal como lo hacemos sistematica- 
mente tiene valor cuando da signos posi- 
tivos: células neoplasicas o sangre. De lo 
contrario a nada conduce. 


Evolucion.—Esta afeccién debe consi- 
derarse como extremadamente grave. Al- 
gunas estadisticas, las mejores, sdlo pre- 
sentan raros casos con evolucién de algu- 
nos afios. 

La enorme mortalidad se debe evidente- 
mente al diagnostico dificil y, retardado 
y a la precocidad de las invasiones metas- 
tasicas. 

Las tnicas probabilidades de curacion 
quedan condicionadad a la forma anatomo- 
patolégica, pudiendo decir que en éste sen- 
tido las formas escirrosas en la edad ma- 
dura son menos malignas; o bien a que el 
hallazgo del carcinoma sea una sorpresa 
histopatol6gica y, no tengamos invasion 
del lecho hepatico y de los ganglios del 
hilio, en especial el del cistico de Mascagni, 
tempranamente complicado. 


Tratamiento.—Estara condicionado a la 
amplitud y extension del tumor. 


1. Si sélo toma un trozo del fonde vesi- 
cular como una placa, sin adherencias ni 
ganglios, estara indicada la colecistecto- 
mia con reseccién de una parte del lecho 
vesicular. Son los casos menos frecuentos. 


2. Si la neoplasia ha invadido la cara 
inferior y borde hepatico, es entonces ne- 
cesario la receccién vesicular junto con un 
trozo cuneiforme de higado, suficiente- 
mente amplio para asegurar la extirpacién 
completa del tumor y la escicién en tejido 
sano. La sutura de la zona cruenta debe 


hacerse segun técnica, con puntos en U 
capitonados sobre gasas hemostaticas re- 
absorbibles (de gelatina o celulosa). El 
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drenaje es necesario teniendo en cuenta la 
posibilidad de bilirragias. 

3. Cuando la invasién es mayor, la com- 
plicaci6n de 6rganos vecinos, las adeno- 
patias, sumadas a la pobreza fisica del 
paciente, hace que amplias operaciones 
sean mal toleradas y el fracaso sera in- 
mediato o tardio, pero la regla. 

4. Cuando son inextirpables puede re- 
currirse a la radiumterapia local (Mayo) 
y a las operaciones paliativas. Entre ellas 
citaremos la colecistostomia, coledocoto- 
mia, hepaticostomia externa o interna 
(Lasala), todas ellas con resultado de me- 
joria transitoria, especialmente para los 
sintemas derivados de la retenci6n biliar: 
prurito, etc. 

Casuistica.—En el primer servicio de 
Cirugia del Hospital San Roque, sobre un 
total de 924 intervenciones sobre higado y 
bias biliares, con control anatomopatolé- 
gico, hemos encontrado 22 casos de carci- 
noma primitivo de vesicula biliar, lo que 
nos arroja un percentaje del 2,38%. 

Consideramos que éste porcentaje debe 
ser superior teniendo en cuenta que nume- 
rosos casos no se demuestran en el acto 
quirtrgico porque la invasién neoplasica, 
los procesos adherenciales a 6rganos veci- 
nos, han impedido todo intento de explora- 
cién amplia de la pared y contenido 
vesicular y, también porque muchos carci- 
nomas primitivos de vesicula por su evolu- 
cién avanzada, no llegan al quirdfano. 
Estos casos han sido excluidos por estar 
las historias incompletas. 

De los 22 casos con comprobacion his- 
topatolégica, en 13 se demostro la existen- 
cia de colecistitis calculosa (59,09%). Este 
porcentaje también lo consideramos in- 
ferior a la realidad del binomio “calculos- 
cancer” por cuanto al comprobar en el 
acto quirtrgico la présencia del neoplasma, 
con demasiada frecuencia se abandona la 
exploracién ulterior de vesicula y vias 
biliares. Conformandonos con la biopsia 
de] tumor en su porcién mas accesible. 
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Todos los estudios histopatolégicos fue- 
,on realizados por el Prof. A. Ferraris y 
hacemos la enumeracion de las fichas cor- 
respondientes a éstos enfermos. Ademas 
en los esquemas que mostramos se resumen 
y se da el % de los principales sintomas y 
datos mas interesantes. 

En el esquema No. 1 se estudia la rela- 
cién entre el total de casos estudiados y el 
porciento de colecistitis, neo de vesicula y 
neo de higado. Aclaramos que con el tér- 
mino de colecistitis estan incluidas todas 
las litiasis, piocolecistos, vesicula fresa con 
o sin calculos, vesicula linfomatosa etc. 
Podemos ver que la proporcién es casi 
idéntica para los neo primitivos de vesicula 
y los de parénquima hepatico. 

Sobre los 924 casos controlados histopa- 
tolégicamente encontramos 878 affecciones 
de la vesicula biliar benigna, 22 canceres 
primitivos de vesicula y 24 neos de parén- 
quima. Los casos que toman el resto de 
las vias biliares, algunos no bien claros 
han sido excluidos. 

Esta casuistica nos revela el 95,04% de 
afecciones benignas, el 2,38 % de neo de 
vesicula y el 2,52 % de neo de higado. 

En el esquema No. 2 se demuestra la 
frecuencia de los signos y sintomas diag- 
nésticos. En la parte central se esquema- 
tiza la proporcién de carcinomas implanta- 
dos sobre vesiculas litidsicas y alitiasicas. 
—Como puede apreciarse los signos mas 
frecuentes son: dolor sordo y dolor a la 
presién, anemia, ictericia y tumor palp- 
able. 

En todos los casos en que cirugia demos- 
tré6 un proceso de extraordinario poder 
invasor, los resultados, a pesar de efectuar 
algunas intervenciones amplias, fueron con 
mejorias transitorias y de corta duracion. 

En algunos casos el cuadro simulaba un 
tipico piocolecisto y el acto quirurgico 
demostraba la presencia de un tumor de 
grandes dimensiones donde el proceso su- 
purativo era secundario. 

El estudio histopatol6gico nos arroja 
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mayor saldo hacia los tumores sélidos, 
adenocarcinomas con algunas variantes: 
escirro, secretante, papilifero, etc. No 
hemos tenido ningtin caso de cancer epi- 
dermoide, que a pesar de su rareza, exis- 
ten casos publicados en nuestro pais. 

En cuanto a la edad, la menor de ellas 
es una paciente de 26 afios y la mayor de 
75 afios; 4 casos entre 35 y 45 afios y el 
resto o sea 16 casos entre esta ultima edad 
y los 65 anos. 

En mouth al sexo eran 18 mujery y 4 
handed. 

En cuatro casos consideramos como muy 
localizada la lesidn; en una de ellos fué 
una sorpresa histolégica (G. V. de 60 afios 
Protocolo No. 426 el 2 de Diciembre de 
1949). Este y el siguente resultaron adeno- 
carcinoma papilifero (L. de C. 56 afios, 
Ficha No. 62719, Protocolo No. 6—afio 
1953; y M. C. 26 anos Ficha No. 30405 
Protocolo No. 50 afio 1945). El cuarto caso 
fué M. de P. 57 anos Ficha No. 42809 Pro- 
tocolo No. 56 ano 1949. En estos cuatro 
casos coexistia la litiasis y en dos de ellos 
la evolucién parecia corta, seis y tres 
meses, pero la presencia de litiasis nos 
prueba que habia sufrimiento hepato- 
vesicular des de mucho antes. 

En cinco casos pudo hacerse la extirpa- 
cién vesicular con parte del lecho hepatico. 
Fueron: 1. B. Q. 52 afios Ficha No. 47881 
Protocolon No. 92 afio 1949 2. Z. Vda de 
C. 61 afios Ficha No. 54399 protocolo No. 
358 afio 1950; 3. D. de O. 35 afios Ficha 
1578 Protocolo No. 133 afio 1942; 4. L. de 
O. 58 afios Ficha No. 17692 Protocolo No. 
92 afio 1942; 5. T. de V. 58 afios Ficha 
No. 45902 Protocolo No. 337 afio 1948. 
En estos cinco casos habia también litiasis 
biliar. Los otros 13 casos fueron de le- 


siones sumamente extendidas y nada radi- 
cal pudo intentarse. 

En conclusi6n podemos afirmar de 
acuardo a los estudios bibliograficos y a 
nuestra modesta estadistica que existe 
una relacién demostrada entre las afeccio- 
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nes del colecisto (litiasicas 0 no) y el can- 
cer de vesicula. Estos hechos nos autori- 
zan, con la mayoria de los autores, a que 
rotulemos estos padecimientos vesiculares 
como verdaderas enfermedades precance- 
rosas y que surja de ello como un impera- 
tivo la conducta intervencionista frente a 
toda colecistitis crénica, con lo que impli- 
citamente habremos realizado la profilaxis 
del carcinoma vesicular. 


RESUMEN 


Se hace notar que el carcinoma vesicu- 
lar no es una afecci6n rara. 

Se hacen consideraciones en relacién con 
la etiologia, anatomia patolégica, curso 
clinico, evolucion y tratamiento. 

La experiencia personal de 22 casos de 
carcinoma sobre un total de 924 hepaticos 
intervenidos y estudiados anatomopatolé- 
gicamente, nos permite aseverar que los 
enfermos llegan generalmente tarde y que 
s6lo cuando es una sorpresa quirurgica 
histol6gica admite la posibilidad de cura- 
del paciente. 

Se considera que todo proceso vesicular 
litidsico o né, que no responde al trata- 
miento médico debe ser quirirgicamente 
investigado y tratado, pues la colecistec- 
tomia de toda vesicula enferma es la pro- 
filaxis del carcinoma primitivo de vesicula 
biliar. 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


JUNE, 1961 
BIBLIOGRAFIA 


Akkerman, R.: Cancer 664, 1951. 

Bagnati, E.: Algunas consideraciones sobre 
Adenomiosis Vesicular, Rev. méd. quir. de patol. 
fem. 21:260. 

Bengolea, y Velazco Suarez: Cancer primitivo 
de la vesfcula biliar, Bol. y Trab. Soc. de cir. de 
Buenos Aires 135, 1927. 

Cooke, y Colaboradores: med. Carcinoma de 
vesfcula biliar, Semana méd. 2:244, 1954. 

De Filippo, R.: Litiasis y Cancer Vesicular, 
Rev. med. y Cienc. Afines 550, 1948. 

Ferreira, J. A., y Corbelle, J. L.: Cancer vesi- 
cular heterotépico, Bol. y Trab. Soc. Argent. de 
cir. 24:583, 1955. 

Gravano, L.: Cancer de la vesicula biliar, Dia 
méd. 2605-1951. 

Juri, A. G.: Cancer de vesicula biliar, Rev. Fac. 
de C. Med. Cordoba 3:223, 1955. 

Lasala, A.: Tumores mailfgnos de las vias bi- 
liares, Prensa méd. argent. 2136, 1949. 

Larre, H.: Cancer de la vesfcula biliar, Dia 
méd. 768, 1947. 

Longo, O.; Mercadal, F. M., y Ferraris, A.: 
Sarcoma. primitivo de la vesfcula biliar, Prensa 
méd. argent. 39:2180-2181, 1952. 

Loup, B.: Cancer de vias biliares, Semana méd. 
T. 98:607, 1951. 

Marano, A., y Matera, R.: Cancer epidermoide 
de la vesfcula bilar, Semana méd. 609, 1941. 

Morel, C. J. R., y Pilheu, F. R.: Cancer de las 
vias biliares, J. méd. 88:810, 1952. 

Milanes, F.: Carcinoma epidermoide de la vesf- 
cula biliar, Semana méd. 983, 1950. 

Nicastro, M., y Piegari, M.: Cancer primitivo 
de vesicula biliar, Bol. y Trab. Soc. argentina de 
cir. 142, 1953. 

Repetto, R. L.: Cancer de la vesicula biliar, 
Dia méd. 307, 1939. 

Ulin, A.: Gastroenterol. 15:124, 1951. 

Yodice, A., y Etala: Cancer de la vesicula 
biliar, Dia méd. 1366, 1948. 


The American physician, often more familiar with the history of European 
medicine than with that of his own country, must learn to fit his knowledge and 
his work within the huge but simple frame of the historical evolution of American 
medicine. To do so would afford him a clear perspective in time and space and 
give his work and thought a double dimension of universality and eternity, which 


clinical work alone can never give him. 


—Marti-l banez 
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extrémement complexe, elle est for- 

mée de trois parties, toutes différen- 
tes a l’origine. La formation des reins et 
des uretéres est tout aussi compliquée, ce 
qui explique les nombreuses anomalies ré- 
nales. Les anomalies de la veine cave sont 
moins fréquentes, mais surtout moins dé- 
crites: par exemple la veine cave double, 
ou l’uretére rétro-cave. 

C’est en 1893 que Hochstetter trouve le 
premier cas d’ureté re rétro-cave au cours 
d’une autopsie. En 1935 Kimbourg décrit 
le premier cas sur le vivant, c’était le on- 
ziéme connu. 

En 1940 Harill pose le premier diag- 
nostic pré-opératoire. 

C’est le mérite de A. Dufour et P. Ses- 
boue d’avoir attiré |’attention sur cette 
affection, par une communication 4a la So- 
ciété Francaise d’urologie en 1952. 

Les traités d’embryologie ne donnent 
pas beaucoup de détails sur la transforma- 
tion de la veine cave. Dans leur com- 
munication Dufour et Sesboué ont donné 
d’excellents schémas, montrant les diffé- 
rentes modifications veineuses qui abou- 
tissent a la veine cave, en fonction des 
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modifications des canaux de Wolff, qui. 
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The embryonic development of the 
inferior vena cava is highly com- 
plicated. A similar complexity in the 
simultaneous development of the 
kidney and ureter gives rise to cer- 
tain anomalies. Of these, postcaval 
ureter is best known. Nevertheless 
there are other, though minor, 
anomalies, often ignored but cap- 
able of forming bands in the right 
ureter and thus producing renal colic 
without lithiasis and unrelieved by 
appendectomy. 

The diagnosis is roentgenologic. A 
film taken with the patient upright 
best enables one to visualize the 
defect in the right ureter. Treatment 
is chiefly surgical. Freeing the ureter 
trom its embryonic bands brings per- 
manent relief. 


deviendront les uretéres. Cela permet de 
comprendre le mécanisme qui aboutit a 
l’uretére retro cave (qui est une anomalie 
veineuse), ou a la veine cave double. Je 
les remercie de m’autoriser a publier leurs 
schémas: Journal frangais d’urologie. 
Tome 58, 1952. 


Formation Embryologique de la Veine 
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Cave et des Canaux de Wolff. —A Yl origine 
la circulation veineuse comprend de chaque 
coté une veine cardinale postérieure et une 
subeardinale (gauche et droite, Fig. 1, 
A et B). 

Les veines cardinales postérieures se 
réunissent en avant pour former le canal 
de Cuvier, et se prolongent par les cardi- 
nales antérieures. 


Figure 1B: Les veines sub-cardinales 
se réunissent sur la ligne médiane en plu- 
sieurs points. I] se forme la jonction de 
l’hépato-subcardinale. Les cardinales pos- 
térieures se réunissent vers l’arriére et 
forment l’anastomose iliaque. 


Figure 1C: Aux dépens de |l’anastomose 
iliaque se forment les supra-cardinales, 
elles remontent vers le haut et rejoignent 
l’anastomose inter-subcardinale. I] y a 
alors un anneau dans lequel passe le mé- 
tanéphros et le canal de Wolff, futur 
uretére (Fig. 1, C et D). Fusion des sub- 
cardinales et des supra-cardinales sur la 
ligne médiane. 

Figure 1E: Atrophie des anciennes 
veines cardinales postérieures, formant le 
bord externe de l’anneau et libérant |’ure- 
tére, qui devient latéro-cave. 


Figure 1, E et F: La veine cave est for- 
mée en haut par |l’anastomose des sub- 
cardinales, au milieu par les supra-cardi- 
nales et en bas par |’anastomose des 
iliaques. L/’uretére prend une direction 
paralléle et externe a la veine cave. 


Formation d’une Uretére Retro-Cave.— 
2, Figure 1G: il y a atrophie de la veine 
cardinale postérieure gauche et de |’anas- 
tomose des supra-cardinales, alors qu’il 
persiste la cardinale postérieure droite, 
celle-ci formant la partie médiane de la 
veine cave. C’est la partie externe de |’an- 
neau droit qui reste seul, emprisonnant 
luretére vers l’arriére et donnant un ure- 
tére retro-cave (Fig. 1H). 


Trauvaux de Frangois Stephan.—En 
1952 a l’Université de Strasbourg il publie 
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une étude du développement du systéme 
circulatoire de l’embryon de poulet. 

Il est admis que les vaisseaux sanguins 
se développent en fonction des conditions 
circulatoires dont ils sont le siége. Si la 
pression augmente, le vaisseau se déve- 
loppe et prend de |’importance, si la pres- 
sion diminue le vaisseaux s’atrophie. L’im- 
portance des lumiéres vasculaires 
s’explique par le débit sanguin, ]’épaisseur 
et la structure des parois par la pression 
sanguine. 

Par de patientes recherches F. Stephan 
montre que sur l’embryon de poulet au 
stade précoce, on peut par de fines ligatu- 
res, ou simplement en soulevant le vais- 
seau, ce qui modifie son débit, créer des 
malformations définitives. 

Des vaisseaux déja fonctionnels peuvent 
modifier leur cours par de trés fines liga- 
tures temporaires. I] a pu ainsi reproduire 
la plupart des malformations cardiaques. 

Cette étude nous donne |’explication de 
l’anomalie de l’uretére retro-cave. II] suf- 
fit que la pression sanguine soit plus forte 
chez l’embryon, dans la veine cardinale 
postérieure droite. En modifiant le débit 
des veines supra cardinales embryonnaires 
on pourrait reproduire artificiellement 
luretére retro cave. 


Nouvel Exemple d’Uretére Retro-Cave. 
—Il a été découvert au Service des autop- 
sies de l’Université de Bruxelles, et je re- 
mercie le professeur Dustin de m’autoriser 
a le présenter (Fig. 2). 

Ce cliché montre une piéce d’autopsie, 
montrant les deux reins, les uretéres et la 
vessie d’un homme de 64 ans, décédé de 
métastases d’un carcinome vésical mé- 
connu. On remarque la dilatation du rein 
droit, l’hydronéphrose. L’augmentation de 
volume du tiers supérieur de l’uretére 
droit, puis sa coudure qui a gardé |’em- 
preinte de la veine cave, et l’uretére a 
nouveau dilaté prés de la vessie. 

Il n’a pas été possible de retrouver si 
cet homme avait des troubles importants 
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a droite, provoqués par son anomalie uré- 
térale. 

Le cliché 3 montre un dessin de Didusch, 
qui montre mieux les relations qui existent 
entre l’uretére et la veine cave en cas 
d’uretére rétro-cave (Fig. 3). 

La Malade de lV Uretére Droit.—La for- 
mation d’un uretére rétro-cave est un 
stade ultime d’une malformation veineuse, 
assez rare. 

Mais il existe de nombreux cas inter- 
médiaires entre la normale et l’uretére 
rétro-cave, c’est ce que j’appellerai la ma- 
ladie de l’uretére droit. Ces malforma- 
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tions n’ayant pas été décrites, a ma con- 
naissance. 

Il s’agit de malformations mineures, ou 
l’uretére n’est pas rétro-cave, mais les 
débris embryonnaires veineux, en parti- 
culier la veine cardinale postérieure atro- 
phiée, forment des brides sur l’uretére 
droit. Jen’en ai pas trouvé a gauche, mais 
d’aprés l’embryologie cela pourrait exister 
a gauche, mais certainement moins sou- 
vent, puisque l’atrophie gauche est trés 
précoce. 

En étudiant les schémas de Dufour et 
Sesboué on comprend bien ce mécanisme, 
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les débris des veines embryonnaires for- 
ment des brides sur ]’uretére, qui il devient 
trop médian et il présente des boucles, avec 
mauvais écoulement de 

Cette affection, qui est plus fréquente 
que l’uretére rétro-cave, améne des dou- 
leurs de la fosse iliaque droite, en parti- 
culier au point de MacBurney. Comme 
on ne trouve pas d’autres symptoémes que 
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ceux d’une appendicite, le malade est 
opéré. Tous les cas que j’ai trouves avaient 
une cicatrice d’appendicectomie. Aprés 
cette opération les symptomes persistent, 
et le malade continue a consulter des méde- 
cins, pour un diagnostic qui ne se fait pas, 
car il est difficile a saisir. Ce n’est que sur 
certains clichés radiographiques de l’ure- 
tére, que l’on trouvera |’explication de ces 
douleurs. 

Il y a des coliques néphritiques, toujours 
sans calcul, ni hématurie, ni cristaux dans 
lurine. Il y a parfois de la pyurie, entre- 
tenue par la pression des débris veineux 
sur l’uretére. 

Cette affection congénitale peut ne don- 
ner que des symptomes tardifs, vers ]’A4ge 
de 10 ou 15 ans. Le petit enfant explique 
mal ce qu’il ressent et oriente mal le diag- 
nostic. 

Quand on interroge bien les patients, on 
retrouve une longue affection, avec des 
crises douloureuses a droite, qui ont recu 
différentes étiquettes, avec des symptoémes 
frustes qui orientent mal le diagnostic. 
Douleur en position debout, calmée par la 
position couchée, qui se produit sans cause 
explicable. 

Le diagnostic ne sera donné que par cer- 
taines radiographies et il est difficile a 
saisir. I] faut avoir un cliché qui montre 
la compression de l’uretére par la bride 
embryonnaire. 

Lors d’une pyélographie par voie intra 
veineuse, on remarque que la partie infé- 
rieure de l’uretére droit n’est visible sur 
aucun cliché. Seul le cliché en décompres- 
sion debout montre un mauvais écoulement 
du liquide de contraste, avec une légére 
dilatation de l’uretére droit an tiers supé- 
rieur, un defect, ou une boucle de |’uretére, 
qui est trop médian et chevauche les ver- 
tébres. Mais il est important de faire le 
cliché debout juste au moment de la dé- 
compression, quand le liquide de contraste 
libéré coule dans l’uretére. 


Il n’y a pas d’hydronéphrose contraire- 
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ment a l’uretére rétro-cave qui en provo- 
que réguliérement. 

Un moyen de diagnostic de |l’uretére 
rétro-cave c’est de faire un cliché de l’ure- 
tere en oblique, et on ne parvient pas a 
isoler l’uretére des corps vertébraux, car 
il est trés en arriére, tandis que dans la 
maladie de l’uretére droit l’uretére est 
moins postérieur et peut étre séparé des 
corps vertébraux par des radiographies 
prises en oblique. 

Si l’urographie intra veineuse ne donne 
pas d’image de l’uretére droit, méme en 
décompression il est nécessaire de refaire 
une pyélographie ascendante. Mais avec 
une sonde dans l’uretére droit on peut 
redresser la boucle et manquer le diag- 
nostic. I] vaut mieux employer la sonde 
bouchon, qui ferme le méat urétéral droit 
et on injecte le liquide de contraste a vo- 
lonté dans l’uretére et le rein. Cette 
urétéro-pyélographie rétrograde a la Che- 
vassu donne une image physiologique de 
l’uretére et du rein et est bien meilleure 
qu’avec sonde. Elle a par contre |’incon- 


VAN KEERBERGEN: LA MALADIE DE L’'URETERE DROIT 


vénient d’exposer celui qui place la sonde 
a subir une petite dose de rayons X, qui 
répétée peut devenir dangereuse. 

La meilleure facon d’avoir une bonne 
image de l’uretére c’est de faire l’urétéroé 
pyélographie rétrograde en debout, mais 
elle est difficile a réaliser, mais dans cer- 
tains cas c’est fort utile. 

En cas de maladie de l’uretére droit 
l’urétéro pyélographie rétrograde (U P R) 
montre un arrét du liquide de contraste sur 
Vuretére, vers la partie médiane. Cet ar- 
rét peut étre complet comme en cas de 
calcul urétéral bloquant l’uretére. Mais 
c’est un calcul fantéme et en poussant le 
liquide avec plus de force on obtient une 
image de l’uretére supérieur et du rein. 
Il vaut mieux faire un cliché de trop que 
de pousser le liquide d’emblée avec force, 
car la dilatation du bassinet fait trés mal 
et entraine des spasmes et une défense du 
malade. L’image de l’uretére montre un 
défect d’environ 3 cms, a mi hauteur, une 
légére dilatation au-dessus et un rein qui 
est a peine plus grand que la normale. 
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Figs. 5 et 6.—A, cas 2; B, cas 3. 


Ce defect augmente en position debout 
et est plus net. 

Le niveau de l’anomalie varie entre la 
5e vertébre lombaire et le bord inférieur 
de iliaque. 

Cette affection étant indépendante de la 
vessie, il n’y a ni pollakyruie ni dysurie. 

La douleur est plus forte en position 
debout et se calme en se couchant, la bride 
urétérale étant alors détendue. Il y a des 
périodes de fortes douleurs et ensuite de 
curieuses périodes de rémission. Les anti- 
spasmodiques donnent une atténuation des 
douleurs. 

Il n’y a aucune proportion entre la dou- 
leur et l’importance de la bride. De pe- 
tites brides peuvent donner de trés fortes 
douleurs, j’ai constaté le fait chez un gar- 
con de 1l ans. Par contre des brides im- 
portantes peuvent étre bien supportées, et 
ne se manifester que par une radiographie. 


Traitement.—Si la douleur est modérée, 


le repos, les antispasmodiques et les bois- 
sons abondantes suffisent. 

L’infiltration de novocaine dans la ré- 
gion de l’uretére droit est fort utile, mais 
donne une amélioration temporaire. 

Une sonde urétérale a demeure, dans 
Yuretére droit, pendant plusieurs jours 
donne une rémission assez durable. 

Dans les cas plus importants seule |]’in- 
tervention chirurgicale entrainée une gué- 
rison définitive. C’est une opération 
bénigne, qui consiste a placer d’abord une 
sonde urétérale droite. Incision a droite, 
comme pour une appendicite élargie. Dé- 
collement du péritoine, qui ne doit pas 
étre ouvert. 

Dégagement de |’uretére droit, qui est 
répéré par la palpation de la sonde urété- 
rale. I] est encadré d’une gangue fibreuse, 
nettement plus épaisse que d’odinaire. II 
y a un véritable méso, avec une zone plus 
épaisse qui est la bride a disséquer douce- 
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ment, jusqu’a ce que l’uretére soit entiére- 
ment libéré. Il n’y a pas de danger de 
couper de petits vaisseaux, car l’uretére 
a une circulation artérielle interne qui est 
suffisante. L’uretére entiérement libéré 
flotte dans l’espace libéré par l’incision. 
On peut descendre jusque prés de la ves- 
sie et remonter vers le rein. 

Fermeture de la paroi, avec ou sans 
drainage, le plus souvent sans drainer. 

Le soulagement est immédiat et défi- 
nitif. 

Fibrose Rétropéritoneale Idiopathique. 
—Dans le British Medical Journal du 26 
mars 1955 Wass S. H. passe en revue la 
douleur chronique de la fosse iliaque droite 
et cite l’uretére, sans mentionner les ano- 
malies urétérales, si souvent négligées. 

Une autre affection, nommée “idiopathic 
retroperitoneal fibrosis” décrite par Or- 
mond en 1948 et reprise par Earle Hackett 
dans le British Journal of Surgery de juil- 
let 1958, est toute différente. I] s’agit d’un 
feutrage retropéritonéal qui entreprend 
les deux uretéres, la veine cave et |’aorte. 

L’origine en est inconnue et il n’y en a 
que 22 cas publiés. 


Exemples de la Maladie de lUVUretére 
Droit.—Vingt cas typiques ont été obser- 
vés, plus dix cas douteux. Cinq malades 
opérés ont été soulagés rapidement et 
définitivement. 

Ci-aprés, quelques cas qui montrent les 
différentes variétés de l’affection. 


Cas 1.—Ja. C., femme de 23 ans. A l’Age 
de 12 ans douleur de la fosse iliaque droite 
(F 1 Dr) qui a toujours augmenté. Appen- 
dicectomie le 12 avril 1958 sans amélioration. 
Le 25 aéut 1958 pyélographie par voie intra 
veineuse. Le cliché debout montre une boucle 
de l’uretére droit, devant la 5e vertébre lom- 
baire (Fig. 44). Pas d’hydronéphrose, ni de 
dilatation de l’uretére (Fig. 4B, qui est le 
schéma de la radiographie). 

Le 16 novembre 1959 pyélographie rétro- 
grade avec sonde. Les 3 premiers clichés B | 
ne montrent pas l’uretére. Sur le 4e cliché, Figs. 7 et 8.—A, cas 3; B, cas 4. 
renflement de l’uretére au-dessus du sacrum, 
avec defect de 3 cms qui confirme le diagnos- 
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tic de maladie de l’uretére droit. 11-12-59 
Intervention chirurgicale. On place une 
sonde urétérale droite qui monte facilement. 
Incision de la fosse iliaque droite, décolle- 
ment du péritoine. Dégagement de |l’uretére 
droit depuis le rein jusqu’en dessous du pro- 
montoire, dans un méso épais qui est dissé- 
qué. Fermeture de la paroi avec drainage 
(exceptionnel). Suites sans incident. Depuis 
elle a eu une grossesse normale. Le 26 fé- 
vrier 1960. Urographie par voie intra vei- 
neuse. Bon fonctionnement rénal. I] per- 
siste un peu d’hydronéphrose bilatérale, qui 
s’explique par une coudure modérée des deux 
cétés, a la sortie des bassinets, surtout 
visible en position debout et qui n’entraine 
pas de trouble. 

L’uretére droit garde un léger renflement 
ancien et il persiste un peu de defect de 
l’uretére devant le sacrum. 

L’uretére est maintenant droit et indolore. 

CAs 2.—De L. R., Jeune homme de 24 ans. 
Il a été opéré d’appendicite en 1951, sans 


Figs. 9 et 10.—A, cas 
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amélioration de la douleur de la fosse iliaque 
droite. En octobre 1959 une urographie par 
voie intra veineuse montre un peu d’hydro- 
néphrose bilatérale, mais on n’a pas d’image 
du defect de l’uretére droit. 

En novembre 1959 une urétéro pyélogra- 
phie rétrograde, a la Chevassu montre que 
le liquide de contraste bute au niveau du 
sacrum, puis reflue. Un nouveau cliché avec 
un peu plus de pression montre du liquide 
de contraste qui passe mal et donne une 
image incompléte du rein, avec un defect 
au niveau du sacrum sur 3 centimétres 
(Fig. 5). 

Le 15 novembre 1959 nouvelle pyélographie 
rétrograde, par un autre urologue, qui con- 
firme la précédente. Il] est maigre, car la 
douleur de la fosse iliaque droite lui coupe 
Vappétit. Le 9 mars 1960. Intervention 
chirurgicale. Lombotomie élargie a droite. 
Décollement du péritoine, qui est refoulé a la 
compresse. Dégagement de l’uretére depuis 
le rein jusqu’au promontoire. II est pris dans 


5; B, cas 6. 
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un feutrage qui le colle au peritoine avec une 
zone plus épaisse qui forme la bride. Il y a 
aussi lien de libérer une artére polaire infé- 
rieure, qui bride le bassinet et on termine par 
une néphropexie en 4 lambeaux de capsule 
rénale. Fermeture sans drainage. 

Depuis il a grossi, n’a plus mal et a repris 
ses occupations, qui étaient trés souvent in- 
terrompues a cause de ses douleurs. 

Cas 3.—Gr. E., Jeune fille de 18 ans. De- 
puis 4 ans elle de violentes coliques néphri- 
tiques, avec poussées de température et coli- 
bacillurie. Elle a vu plusieurs urologues et 
présente un volumineux paquet de radio- 
graphies. Radiographies de ]’intestin et des 
reins par voie intra veineuse et rétrogrades, 
avec et sans sondes. 

Une des radiographies en position debout, 
prise par voie intra veineuse montre une 
maladie typique de l’uretére droit, avec dé- 
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viation de l’uretére vers le milieu et formant - 


une boucle sur la 4e vertébre lombaire (Fig. 
6B). Defect sur 4 centimétres, puis l’uretére 
reprend un trajet normal vers le bas, mais il 
est encore un peu dilaté. La dilatation in- 
férieure provenait d’un méat urétéral étroit 
et surélevé dans la vessie. Il a été fendu 


B 
Figs. 11 et 12.—A, cas 9; B, cas 10. 


par voie endoscopique au bistouri électri- 
que, ce qui a déjaé amené une sédation des 
crises, mais sans les supprimer. 

Le 28 octobre 1960 urétéro pyélographie 
rétrograde a la Chevassu (Fig. 7). Une 
premiére injection de liquide opaque bute 
sur la 4e vertébre lombaire, sans aucune 
image au-dessus. On a ]’image d’un calcul 
enclavé de l’uretére droit, sans calcul. Le 
cliché suivant avec un peu plus de pression, 
montre que le liquide passe mal, avec un 
defect important devant L 4. L’uretére est 
fort interne et coudé. 

Le 23 novembre 1958 une nouvelle pyélo- 
graphie rétrograde confirme la _ précédente. 

Il y avait de fréquentes poussées de tem- 
pérature, résistant aux antibiotiques et sul- 
famidés et peu calmés par les antispasmo- 
diques. Les douleurs de la F I dr l’obli- 
geaient a suspendre ses études. Comme elle 
est craintive elle n’a pas encore accepté |’in- 
tervention chirurgicale, qui sera un jour 
nécessaire. 

Cas 4.—Her. J., 11 ans. Cet enfant a des 
douleurs para ombilicales droites depuis plu- 
sieurs années, qui augmentent réguliérement 
et l’empéchent de suivre ses études. 
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En octobre 1959 une pyélographie par voie 
intra veineuse montre que !’uretére droit fait 
une boucle dans le bassin, avec dilatation de 
l’uretére sus jacent (Fig. 8), sans hydro- 
néphrose. I] fait un séjour de 15 jours dans 
un hépital universitaire ot il subit de nom- 
breux examens et radiographies, mais re- 
tourne chez lui sans diagnostic. 

Une nouvelle pyélographie par voie intra 
veineuse, confirme la maladie de l’uretére 
droit, mais les parents refusent l’interven- 
tion et l’enfant n’a plus été revu. 


Cas 5.—Co. J., Homme de 74 ans. Douleurs © 


intermittentes de la fosse iliaque. droite, sans 
qu’il .puisse préciser depuis combien d’an- 
nées. L’urographie intra veineuse montre 
sur le cliché debout, en décompression a la 
25e minute une boucle en S de |’uretére, bas 
situé sur le sacrum. II] n’en souffre pas beau- 
coup et se contente d’antispasmodiques pour 
calmer ses crises (Fig. 9). 

Cas 6.—Rei. S., Homme de 58 ans. Le 8 
avril 1959, pyélographie par voie intra vei- 
neuse qui montre une boucle de |’uretére 
droit sur le bord inférieur de l’os iliaque 
droit. Cela ne le géne pas beaucoup, Comme 
il a une tuberculose rénale gauche cela le 
préoccupe beaucoup et domine la symptéma- 
tologie. Le traitement intensif anti tuber- 
culeux fait passer l’uretére droit 4 l’arriére 
plan (Fig. 10). 

Cas 7.—Pe. S., Femme de 40 ans. En jan- 
vier 1950 intervention pour kyste dermoide 
de l’ovaire droit et appendicectomie. I] per- 
siste des douleurs de la F I dr. 

En février 1952 urographie I V qui donne 
peu d’image des uretéres. 

Plus tard une pyélographie par voie basse, 
avec sonde urétérale droite montre un net 
reflux du liquide de contraste dans l’uretére 
droit. 

Environ tous les 10 mois une sonde uré- 
térale est placée pendant quelques heures et 
entraine une amélioration. Elle vient elle 
méme demander de placer la sonde quand elle 
en sent la nécessité. 

En juin 1954 une nouvelle urographie par 
voie I V montre qu’il persiste une coudure 
de l’uretére droit. 

Le 19 avril 1960, intervention chirurgicale. 
On place une sonde urétérale droite. Inci- 
sion d’appendicite élargie. L’uretére est 
serré dans un feutrage épais, depuis la 4e 
vertébre lombaire jusqu’au promontoire. I] 
faut faire une dissection soignée pour libérer 


810 


JUNE, 1961 


l’uretére dans son entiéreté. Fermeture sans 
drainage. Bonne cicatrisation. Depuis elle 
n’a plus eu mal. 

Cette dissection de l’uretére réalise une 
sympathectomie qui a certainement une action 
pour lever la douleur. 

Cas 8.—Co. Ph., femme de 40 ans. Ap- 
pendicectomie en 1953 et hystérectomie en 
1958. Elle continue a avoir des douleurs de 
la FI Dr, augmentant depuis 3 ans. Parfois 
rétention d’urine qui nécessite un sondage. 
Juillet 1959 radiographie du rein droit par 
voie ascendante. Il y a une déviation de 
l’uretére moyen vers le centre et le liquide 
de contraste bute a 5 cms du méat urétéral, 
sans calcul urinaire décelable. | 

Décembre 1959. Urétéro pyélographie ré- 
trograde a la Chevassu. Le liquide de con- 
traste bute a nouveau devant l’aileron du 
sacrum, puis passe, formant un hiatus de 
5 cms. Un cliché de profil montre que |’ure- 
tére peut étre séparé de la colonne vertébrale. 
Les uretéres rétro-caves ne peuvent pas étre 
séparés de la colonne vertébrale par un 
cliché de profil. Comme ils sont situés pro- 
fondément dans la gouttiére costo vertébrale 
ils ne se dissocient pas des corps vertébraux. 

Cas 9.—Bea. M., Femme de 25 ans. Deux 
accouchements sans troubles urinaires. Par 
apres elle a de brusques coliques néphriti- 
ques droites, sans calculs et a consulté de 
nombreux médecins. Les antispasmodiques 
calment les crises douloureuses. 

Novembre 1959. Urographie I V qui mon- 
tre un bon fonctionnement rénal. Le cliché 
a la 9e minute montre un peu de dilatation 
de l’uretére supérieur droit. A la 20e minute 
il y a un hiatus de 3 cms a mi hauteur de 
Vuretére droit et peu d’image de l’uretére 
inférieur. 

Le 2 décembre 1959 pyélographie ascen- 
dante, par sonde urétérale droite qui monte 
bien jusqu’au rein. Seul le cliché sans sonde 
montre la bride qui tend l’uretére droit au 
bord supérieur du sacrum (Fig. 11). 

Les examens bactériologiques sont néga- 
tifs. 

I] faudra faire une intervention chirurgi- 
cale pour libérer l’uretére. Ici aussi des 
radiographies de profil montrent que l’on 
peut séparer l’uretére des vertébres lom- 
baires. 

Cas 10.—Van R. A., Femme de 27 ans. 
Elle a 6 enfants vivants et n’a pas souffert 
des voies urinaires pendant ses grossesses. 
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Mais depuis le dernier accouchement elle 
a des coliques néphritiques intermittentes. 

Une urographie I V en juin 1960 montre 
un rein gauche plus bas que le droit, en posi- 
tion debout et trés peu d’image de |’uretére 
droit. Elle a mal dans les deux régions rénales 
mais plus a droite. Une radiographie ascen- 
dante, avec sondes dans les deux uretéres 
montre un rein gauche normal et a droite 
une trés forte coudure de |l’uretére moyen, 
qui est un exemple typique de la maladie de 
luretére droit (Fig. 12). 

Une ceinture médicale est mal supportée 
et le 15 septembre 1960 une intervention 
chirurgicale est pratiquée. 

L’uretére droit est enserré dans un méso 
épais et gras, il est disséqué depuis le rein 
jusqu’au bassin, ce qui réalise une sympa- 
tectomie urétérale. L’uretére est trés long 
et une néphropexie termine |’intervention. 

Depuis elle va bien, mais garde de l’asthé- 
nie, que l’on peut mettre sur le compte de sa 
famille nombreuse. 


CONCLUSIONS 


La transformation embryologique trés 
compliquée de la veine cave et des uretéres 
et surtout de l’uretére droit entraine des 
anomalies congénitales. Le stade le plus 
complexe est l’uretére rétro-cave. 

Entre la normale et l’uretére rétro-cave 
il y a des stades intermédiaires que j’ap- 
pellerai la maladie d’uretére droit, car je 
ne l’ai pas trouvée a gauche, bien que cela 
puisse exister. 

Cette affection forme des boucles et des 
brides sur l’uretére droit, avec dilatation 
modérée de |’uretére sus jacent et sans 
hydronéphrose. Les symptomes sont frus- 
tes et font confondre cette affection avec 
l’appendicite. Les coliques néphritiques 
droites sans calcul urinaire sont calmées 
par les antispasmodiques, ou la position 
couchée. 


Le diagnostic se fait uniquement par la. 


radiographie, et il faut parfois faire plu- 
sieurs pyélographies soit par voie intra 
veineuse, soit retrograde pour saisir le 
cliché qui donne |’image de la boucle uré- 
térale. 
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L’embryologie nous donne |’explication 
de cette malformation de l’uretére droit. 
Les travaux de Stephan F nous montrent 
le mécanisme qui provoque ces brides. Il a 
pu expérimentalement créer des malfor- 
mations veineuses du méme genre que les 
malformations cardiaques. C’est un phé- 
noméne de ce genre, a un stade trés pré- 
coce de l’embryon qui provoque des brides 
sur l’uretére droit. 

Le traitement médical convient aux cas 
légers, mais pour les cas rebelles il faut 
une intervention chirurgicale qui libére 
l’uretére et réalise une sympathectomie 
urétérale. 

Cette affection est indépendante de la 
fibrose rétro péritonéale idiopathique, qui 
est bilatérale. 


RESUME 


La formation de la veine cave a une 
embryologie trés compliquée. Le rein et 
l’uretére ont une formation tout aussi com- 
plexe. II] se forme parfois des anomalies 
dont la plus connue est l’uretére rétro- 
cave. 

Mais il existe des anomalies mineures 
non connues qui forment des brides sur 
Vuretére droit. Cela provoque des coli- 
ques néphrétiques sans calcul. Aprés en- 
lévement de l’appendice les douleurs per- 
sistent. 

Le diagnostic se fait par la radiogra- ee 
phie, surtout en position debout, qui mon- Y ae? 
tre un defect de l’uretére droit. a 

Le traitement est surtout chirurgical. II 
faut libérer l’uretére droit de ses brides 
embryonnaires, ce qui entraine un soula- 
gement définitif. 
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When men first learned to cultivate the soil, they used their knowledge to estab- 
lish a cruel cult of human sacrifice. The men who first tamed the horse employed 
him to pillage and enslave peaceable populations. When, in the infancy of the 
industrial revolution, men discovered how to make cotton goods by machinery, the 


results were horrible: Jefferson’s movement for the emancipation of slaves in 
America, which had been on the point of success, was killed dead; child labor in 


England was developed to a point of appalling cruelty: and ruthless imperialism in 
Africa was stimulated in the hope that black men could be induced to clothe them- 
selves in cotton goods. In our own day a combination of scientific genius and 


technical skill has produced the atomic bomb, but having produced it we are all 
terrified, and do not know what to do with it. These instances, from widely different 
periods of history, show that something more than skill is required, something 


which may perhaps be called “wisdom.” This is something that must be learned, 


if it can be learned, by means of other studies than those required for scientific 
technique. And it is something more needed now than ever before, because the 
rapid growth of technique has made ancient habits of thought and action more 
inadequate than in any earlier time. 


—Russell 
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view the great changes that have taken 

place during the lives of all American 
vitizens and American surgeons. I place 
special emphasis on American surgeons 
because American life today tends to dis- 
courage solitude and thought, and every 
surgeon has need to ask himself whether 
his profession in America, himself includ- 
ed, has fulfilled its moral obligation to 
serve its colleagues abroad and the sick 
of other countries. 

This grave responsibility passed the 
stage of complacent indifference the mo- 
ment the citizens of the free world learned 
that modern technology had successfully 
launched the Sputnik and the awful reali- 
zation dawned on man that this new wea- 
pon in space, plus atomic missiles, meant 
that man’s annihilation may be at hand 
and many other forms of life may disap- 
pear with him from this earth. Man’s 
struggle during all the ages has now given 
Western civilization an incredible number 
of opportunities to enjoy, but all of them 
could disappear now in a flash. 

Moreover, the newly emerging “as yet 
unnamed” civilization of the vanishing 
East and West could also disappear; and 
with it all hope of mankind. In the cultures 
and civilizations that inspired Kipling to 
write “East is East and West is West, and 
never the twain shall meet,” the empire was 
at its high noon. Millions of persons who 


[ IS of the utmost importance to re- 
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never heard his name know these lines, 
and many still accept them as folk wisdom. 

“Tt is always rash,” wrote Drucker, “‘to 
say ‘never’ to the future. Kipling has 
been dead only twenty-five years, and to- 
day ‘the twain’ have met—in one chaotic, 
anarchic explosive but common world dis- 
order and world civilization. East and 
West have almost become mere geograph- 
ic directions again, rather than meaning- 
ful terms of politics, civilization and 
culture.” 

Never has the basic philosophy of the 
International College of Surgeons been 
more apparent, and never has the College 
or any other international body been con- 
fronted with greater responsibilities, on 
the discharge of which depends our very 
survival. 

At the time when the atom was exploit- 
ed in World War II to assure our survival, 
another element on this planet, bacterial 
life, was under military investigation by 
microbiologists, but with infinitely less 
publicity. It was observed that heredity 
and the control] of this transmissible phe- 
nomenon, bacterial life, had a direct bear- 
ing on the emergence of resistant bacterial 
strains. Early in this century the same 
resistance made salvarsan worthless for 
treating syphilis. Subsequently the sulfa 


drugs followed the same biologic pattern, 
and later penicillin followed the same path 
and encountered resistance. 


Biologists 
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especially interested in these problems, 
working under contract for Chemical 
Warfare Service in World War II, ob- 
served that combinations of antibiotics 
dissolved in detergent solvents (di-octyl 
sodium sulfosuccinate or benzal konium 
chloride) not only retarded but usually 
prevented the emergence of resistant or- 
ganisms (bacterial mutation) that had de- 
feated earlier attempts toward chemother- 
apy with salvarsan, sulfa and the early 
use of penicillin alone. The early clinical 
results of penicillin alone were a great 
contribution, but those of the clinical ap- 
plication of combination therapy were 
greater. Since the closing years of World 
War II, supplementary evidence from 
abroad—from Holland, France, the Philip- 
pines, Poland and India—confirmed ear- 
lier biomedical observations in both sur- 
gery and medicine, and a review of this 
new biomedical era indicates a_ break- 
through by the West. It emerged roughly 
with the discovery of penicillin by the 
British and the development by American 
bacteriologists of high-yielding penicillin 
strains, based on the knowledge that mu- 
tation or resistance to bacterial strains 
can be prevented by antibiotic combina- 
tions. The further clinical cure of some 
previously incurable infectious diseases 
has confirmed, over the past two decades, 
the integration of pure science with ap- 
plied science in surgical practice. . 
Although the clinical application of 
combined antibiotics and the behavior of 
the bacteria in their destruction was 
known to medicine in the closing years 
of World War II, the lag in integrat- 
ing these facts is, surgically speaking, 
a disturbing observation. It is heartening 
to note, however, that the 1958 Nobel 
Prize awards in medicine were given to 
three American geneticists: Dr. George 
W. Beadle of the California Institute of 
Technology; Dr. Edward L. Tatum of the 
Rockefeller Institute, and Dr. Joshua 
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Lederberg of the University of Wisconsin. 
In retrospect, after this world-wide rec- 
ognition of the fundamental work of these 
men in bacteriology, the contribution of 
Demerec and Bryson in pure science at 
an earlier date (1941-1945) is the recog- 
nized basis of our current surgical con- 
cepts. Everyone in the medical profes- 
sion, but especially the surgeon, must see 
that within his lifetime, i.e., from 1945 to 
1958, a new “post-modern” surgical world 
emerged without any apparent detectable 
announcement and that he must learn to 
live with it. Great clinical profit will ac- 
company this process, which actually be- 
gan, I should say, with the development 
by Florey and Chain of Fleming’s earlier 
(1929) discovery and identification of the 
penicillin mould (penicillin notatum) and 
their research before and during World 
War II, first to produce penicillin and then 
to use it clinically, with success, in the 
treatment of casualties in the British 
Army in Africa. 

The surgical synthesis of this new dis- 
cipline of microbioevolution to develop 
therapeutic concepts was primarily for 
war casualties, but almost simultaneously 
it was used for civilians and was first re- 
ported in 1945. This, I believe, was the 
period in which the new era of biosurgical 
thinking emerged, and this “new as yet 
unnamed” era opened great new opportu- 
nities for benevolent development. In his 
book Landmarks of Tomorrow, Peter F. 
Drucker, as an economic philosopher in 
evaluating the precarious position of our 
Western civilization in the present cold 
war, invites the Western world to take a 
realistic look at itself today. Medicine, 
the great common denominator in the 
problem of peace, is lagging lamentably 
if we accept the current inadequate con- 
cept of “modern medicine,” with its ex- 
tremely limited scientific and technologic 
connotations, ignoring modern concepts of 
biology. As surgeons, we should examine 
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our consciences and concede that the 
course we are following may be completely 
outmoded. The great challenge is clear- 
ly defined, and our responsibility for the 
survival of free men is colossal. We must 
depend on the new biosurgical and med- 
ical disciplines to guide us and discount 
some old unrealistic medical concepts, es- 
pecially in the treatment of surgical infec- 
tions in massive wounds from _ blast 
injuries. We were here when this new 
era emerged, but have we seen it? “At 
some unmarked point during the last 
twenty years we imperceptibly moved out 
of the Modern Age and into a new, as yet 
unnamed era. Our view of the world 
changed. We acquired new perceptions 
and with it new capacities. There are new 
frontiers of opportunity, risk and chal- 
lenge. There is a new spiritual center to 
human existence” (Drucker). 

True, when the four-ton Atlas satellite 
was successfully launched, beamed back 
to earth the Christmas message of the 
President and later teletyped back a mes- 
sage delivered from this planet, the atten- 
tion of the world was sharply focused on 
scientific progress. Some of its implica- 
tions, however, have been neglected. We 
need to reorganize our efforts to communi- 
cate an infinitely more urgent message, 
directly affecting the life and welfare of 
millions of people who, being sick and 
hungry, are not now directly concerned 
with this extraordinary American techno- 
logical triumph. Their problem to them 
is much more intimate, and the future of 
those in the noncommitted nations may 
have a direct and potent effect on our own 
way of life; the great luxuries of freedom 
and democracy mean much to Western 
man but nothing to the sick and hungry. 
Our responsibility to these suffering peo- 
ples is plain. 

Without further exploitation of the po- 
litical implications, let us get down to spe- 
cific cases and try to clarify the sense of 
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urgency that all physicians and surgeons 
require today. From previous comments 
here and earlier publications elsewhere, 
it is apparent that the cure of infectious 
diseases requires that a lethal amount of 
the antibiotic substances should reach the 
microbes in minute, isolated infected 
areas. A further requirement is that the 
antibiotics appropriate to the specific dis- 
ease under treatment must be employed, 
and, to increase the diffusion of the anti- 
biotics, appropriate detergent solvents are 
needed for topical treatment of isolated 
areas containing pathogenic bacteria. 

So if we doctors and surgeons, for a 
moment merely as Americans, note with 
parochial glee the transmission of the 
President’s Christmas message from our 
orbiting Atlas satellite, let us recognize 
this as only a brief respite for us before 
we communicate our new surgical mes- 
sage in this “new as yet unnamed era.” 
This should fulfill the earlier plea of the 
President and other world leaders for in- 
ternational health. 

Within the framework of this paper 
many current types of infectious diseases 
could be discussed, but since tuberculosis 
is still the world’s greatest killer, some 
good will come from a direct effort to 
present the biomedical concept of our 
“new as yet unnamed era” in the treat- 
ment of tuberculosis. In the cases to be 
presented the patients have been followed 
up for periods ranging from five to twelve 
years, so that the possible earlier genetic 
danger that resistant strains of Mycobac- 
terium tuberculosis will emerge has been 
eliminated; morover, the cures obtained 
by means of a simple technic, are ap- 
parently permanent. The pathogenesis of 
tuberculosis requires therapy that de- 
stroys the bacterial groups (bacterial 
ecology.) 

In a brief recapitulation of treatment, 
the guiding principle is to deliver, as an 
aerosol inhalation, the appropriate anti- 
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biotics (with a detergent solvent) to ail 
possible focal areas of the disease. In 
noting this approach one immediately per- 
ceives the grave limitation of current sur- 
gical therapy. In surgical treatment of 
the lung, irrespective of the type of re- 
section, and with all the current diagnos- 
tic aids available, we remove only the obvi- 
ous areas of disease and possibly leave 
small infected areas invisible to the naked 
eye and having the appearance of normal 
tissue. In current thoracic surgical prac- 
tice we cannot ignore the probability that 
this might have been avoided if we had 
first used the more conservative but bio- 
logically sounder approach of combination 
antibiotics, applied as an aerosol, topically, 
orally and intramuscularly. This treat- 
ment is the method of choice for most 
forms of pulmonary suppuration, includ- 
ing pulmonary tuberculosis. Even a lim- 
ited experience clearly indicates that some 
patients have such extensive tissue dam- 
age and destruction of the air spaces so 
extensive that expansion of the lungs for 
the inhalation of antibiotics is impossible. 
A resectional or collapse operation is in- 
dicated in these circumstances, and the 
use of inhalation therapy for the function- 
ing lung is an excellent preoperative meas- 
ure. 

For an accurate contrast of so-called 
modern treatment with the concept of mul- 
tiple therapeutic inhalation, the patients 
to be described have all had the advan- 
tages of therapy in large metropolitan ed- 
ucational centers and teaching hospitals. 
I note this especially because, if the pres- 
ent medical opportunities are to be seized, 
simplicity of technic and the easy (local) 
geographical mobility of native trained 
personnel with extremely modest equip- 
ment are essential. The fundaments of 
this topical therapeutic concept came from 
chemical warfare research in World War 
II, and in 1959 the continued advances of 
the researchers, with my own clinical ex- 
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periences, convince me that a reappraisal 
of surgical practices for infectious dis- 
eases, especially tuberculosis, is long over 
due. 


CASE 1.—A 59-year-old woman was first 
seen in January 1947, with advanced progres- 
sive exudative bilateral pulmonary tuberculo- 
sis with multiple cavities. After failing to 
respond to all accepted antibiotic and collapse 
therapy available for three years, the patient 
was given penicillin and streptomycin in a 
detergent solvent. This was inhaled in the 
form of an aerosol mist, three times a day at 
first, with gradual reduction after three 
weeks. This treatment was supplemented by 
adequate supporting parenteral and oral ther- 
apy. In four months the large cavities in the 
upper lobes closed and the sputum contained 
no tubercle bacilli. There has been no recur- 
rence for the past eleven years, and the pa- 
tient has no disease except diabetes, which 
she has had for many years and which is 
easily controlled with insulin. 


CASE 2.—A 50-year-old man was first seen 
in August 1949, with a history of chronic 
cough and head colds of four years’ duration, 
with recent expectoration of blood. In the 
winter of 1948 and 1949 he became worse, hav- 
ing had three severe attacks of pneumonia 
with extensive damage to the lower lobe of 
the right lung. Removal of the lung (lobec- 
tomy) for probable tuberculosis, carcinoma or 
bronchiectasis had been advised elsewhere. He 
had been treated previously with penicillin 
alone, administered intramuscularly, and peni- 
cillin-resistant strains had developed. 

When combination therapy was given, the 
patient began to improve immediately. Anti- 
biotic inhalation therapy, in which a combina- 
tion of streptomycin and penicillin was dis- 
solved in a detergent solvent, was used. This 
therapy was started only after all forms of 
systemic supportive therapy, including re- 
moval of an abscessed tooth, had been tried. 
Inhalation therapy was continued for four 
days. No operation was necessary, and no 
symptoms have recurred after nine years. 

Although resistant strains were present be- 
fore treatment with the streptomycin-penicil- 
lin-detergent solvent aerosol, my experimental 
studies and clinical experience have shown 
that this antibiotic synergistic combination 
can destroy this type of resistant pathogenic 
bacterium (gram-positive Staphylococcus 
albus). 
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CASE 3.—A 24-year-old man was first seen 
in December 1934, with a history of loss of 
weight, cough and hemorrhage of four years’ 
duration, with accompanying loss of appetite. 
During the next fifteen years he was treated 
in private and municipal centers for advanced 
bilateral pulmonary tuberculosis, without suc- 
cess. In 1949 he was given combined anti- 
tubercular chemotherapeutic agents—penicil- 
lin and streptomycin with a detergent sol- 
vent—as an aerosol, plus oral and parenteral 
supplementary therapy. Improvement was 
noted within one month; gastric reactions and 
sputum (40 tests) over the past nine years 
have been normal. There has been no recur- 
rence of the disease, but extensive fibrosis, 
which had developed in the nineteen years of 
uncontrolled tuberculosis, has diminished the 
patient’s vital capacity to 50 per cent of nor- 
mal, so that his career as a musician has been 
terminated. His only complaint is of short- 
ness of breath on exertion. 


With our present facilities, the devel- 
opment of such an advanced “pulmonary 
cripple” should be unthinkable. Resec- 
tional surgery, therefore, should be under- 
taken only after all less radical approaches 
have been explored. 


CASE 4.—A 40-year-old man was first seen 
in November 1949. He had been suffering from 
pulmonary tuberculosis with cavitation (left 
apex) for four years. The last three months 
had been spent in one of our large medical 
institutions for thoracic diseases only. All 
“modern” conservative therapy had been un- 
successful, and removal of the upper portion 
of the left lung had been advised. 

Inhalation of a mist containing penicillin 
and streptomycin was employed daily for four 
days, and the same antibiotics were given by 
injection with the patient ambulatory. The 
inhalations were continued, along with the 
antitubercular oral and parenteral therapy, for 
two months. Within four months after treat- 
ment was started all tests gave negative re- 
sults, and the patient was able to continue his 
work as a truck driver. At the time of writ- 


ing, nine years later, he is in excellent rhysi- 
cal condition, with none of the previous symp- 
toms. At my suggestion in 1950 he changed 
his occupation and is now a successful barber, 
with his own shop in a large east coast Florida 
resort. 
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CASE 5.—A 20-year-old man, a graduate 
student from a liberal arts college, was 
first seen in July 1952. He had no complaints, 
but he had been rejected by the draft board, 
and a prolonged rest period in a sanatorium 
had been recommended for active pulmonary 
tuberculosis of the upper lobe of the right 
lung. The patient was given Isoniazid and 
p-amino salicylic acid orally; streptomycin, 
1 Gm. three times a week intramuscularly, 
for three weeks, with inhalation of 300,000 
units of penicillin and 0.5 Gm. of strepto- 
mycin dissolved in benzalkonium chloride 
aqueous solution 1:5,000, once daily for five 
days, then three times a week for one month. 
The patient left to carry on a research pro- 
gram in September 1952, with no clinical 
symptoms of pulmonary tuberculosis, normal 
roentgenograms and normal laboratory data. 
Subsequent roentgenograms taken here and 
at the university medical center have been 
satisfactory, with no sign of active disease. 
At present the patient is engaged in basic re- 
search in physics in one of our larger univer- 
sities and has been periodically watched by 
the student’s health center and a capable chest 
physician in another city. 


CASE 6.—A 43-year-old married woman with 
three children had had alleged pulmonary 
tuberculosis with a chronic productive cough 
for eight years when first seen in 1949. She 
had spent about one-quarter of that time in 
voluntary and municipal hospitals for the 
treatment of tuberculosis. The stigma of pul- 
monary tuberculosis was first stamped on this 
patient by a roentgenogram, although during 
this period 40 laboratory tests, performed else- 
where, had not demonstrated the tubercle ba- 
cillus. 

Dental sepsis, marked pyorrhea and root 
abscesses were first treated, and this was im- 
mediately followed by the inhalation of com- 
bined antibiotics, penicillin and streptomycin, 
through the nasal route (because of a history 
of sinusitis.) The aerosol therapy was supple- 
mented by parenteral injections of peniciilin, 
300,000 units daily for four days. A sugges- 
tive ulceration of the vocal cords disappeared 
immediately after aerosol therapy; roentgeno- 
grams of the chest were satisfactory almost 
immediately. In the nine years since treat- 
ment was started there has been no recur- 
rence of any of the original symptoms. 

The indiscriminate and often irresponsible 
practice of suggesting a diagnosis of pulmo- 
nary tuberculosis on roentgen evidence alone, 
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without demonstrating the tubercle bacillus 
and without regard to suppurative damage of 
the lung due to organisms other than the 
tubercle bacillus, again suggests a reappraisal 
of this too obviously dangerous procedure. 
This patient was watched weekly for the first 
six months, with her husband and family, and 
at less frequent intervals up to the time of 
writing. 

CASE 7.—An 18-year-old youth was first 
seen on June 13, 1953, with no specific com- 
plaints except a cold that had persisted for 
two months. A routine thoracic roentgeno- 
gram taken on graduation from high school 
had disclosed a large area of infiltration in 
the right upper part of the chest, with cavita- 
tion. Cultures of the sputum were positive, 
and the patient had been advised to spend six 
months in a state sanatorium. 

As an ambulatory patient under my care he 
was treated by aerosol inhalation of anti- 
tubercular drugs, Streptohydrazid* in 8 cc. of 
a detergent solvent daily for nine days, then 
three times a week for a total of eighteen 
treatments. The same antitubercular anti- 
biotics (Streptohydrazid) were given by in- 
jection. PAS was given orally, with a well- 
balanced diet and other appropriate supportive 
measures. 

Three weeks after treatment was started a 
roentgenogram of the chest showed definite 
clearing of the infiltration in the upper lobe 
of the right lung, and laboratory tests includ- 
ing a complete blood cell count, sedimentation 
rate, sputa, gastrics and guinea pig tests, were 
negative. Frequent follow-up films in the past 
five years have been satisfactory, and all tests 
have continued to give negative results. The 
patient is now married. He is gainfully em- 
ployed, and his general condition is excellent. 


CASE 8.—A girl 13 years old was first seen 
on Aug. 18, 1953, with a history of a draining 
abscess from the left gluteal region of three 
months’ duration. Elsewhere the patient had 
been given 250,000 units of penicillin paren- 
terally four times daily for a total of 1,000,000 
units. This therapy was continued from July 
25 to Aug. 18, 1953. 

The patient’s grandfather and uncle had 
died of tuberculosis at the ages of 30 and 18 
years respectively. Her mother and two 
brothers, aged 5 and 16, also had active tuber- 
culosis. 


*1 Gm. of streptomycin base and 236 mg. of isoniazid in 
each 1.4 Gm. 
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The sinus could be easily probed to a dis- 
tance of 10 cm. It extended into the left hip 
joint and at the base measured 2 cm. in width 
and easily held 6 ml. of a radiopaque mate- 
rial, Lipiodol. The tubercle bacillus was easily 
identified, and treatment was begun imme- 
diately with 1 unit (1.4 Gm.) of streptomy- 
cylidene isonicotinyl hydrazine sulfate, given 
intramuscularly, at first daily and then on 
alternate days until October 5. On August 20, 
24 and 25 the same drug, 1 unit, with 5 ml. of 
detergent, was injected into the sinus. 

On August 24 the lesion had been almost 
dry for two days, for the first time in two 
months. The fistula was closed by August 31, 
although serum could still be expressed by 
deep pressure on September 8. Direct wound 
smears and cultures showed occasional acid- 
fast bacilli on August 27, and were sterile on 
September 10. 

Treatment was discontinued on October 5, 
and a roentgenogram taken on October 6 
showed the sinus cleared and no bone or joint 
abnormality. A follow-up roentgenogram 
taken on April 6, 1954, was normal. The pa- 
tient was ambulatory throughout treatment. 

At the time of writing, five years later, the 
patient is in good health. 


With this new medical philosophy rap- 
idly coming to life, it is obvious that 
current medical practice needs historical 
and philosophic reappraisal. This clin- 
ical exploration in treating tuberculosis 
could be developed also in the treatment 
of other infectious diseases. The multiple 
natural therapeutic assets inherent in the 
patient himself should be exploited first, 
and the bacteremia associated with low 
grade subacute or chronic infection should 
be treated. 

In the management of all diseases, in- 
cluding infections, one must first treat the 
whole man, using all appropriate thera- 
peutics for his general inmprovement in 
addition to the antibiotics. The regretta- 
ble practice that both dentists and phy- 
sicians must be held accountable for is the 
unfortunate indifference, during the past 
half century, that ignores the chronic low 
grade bacteremia associated with dental 
sepsis, gingivitis, pulpitis, abscessed roots, 
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sinusitis, prostatitis and in the female, 
cervicitis. 

New interpretations of bacterial infec- 
tion must now be recognized by the sur- 
geon as not just a repetition of preanti- 
biotic bacteriology but as new concepts of 
pathogenic bacterial groups, i.e., bacterio- 
logic ecology. To review this concept spe- 
cifically, all foci were removed in the cases 
presented, and treatment directed toward 
destruction of the tubercle bacillus was 
carried out with the maximum topical dose 
of the antitubercular agents with deter- 
gent aerosols. These were inhaled into 
the lung to reach isolated foci, for the en- 
vironment in which the growth of bac- 
terial groups takes place will vary in 
different parts of the lung, and the anti- 
biotics must reach the pathogen with an 
adequate dose if a cure is to be accom- 
plished. I use “cure” for tuberculosis ad- 
visedly, with positive connotations after 
this experience. 

The responsibility of the medical pro- 
fession is great, for one cannot see in the 
world of today a better opportunity for 
service to mankind, at a time when man’s 
survival is at stake. The historian, Toyn- 
bee, in a section headed “Encounters 
Between Civilizations” in his book Civili- 
zation on Trial, succinctly states the grave 
problem to Western man when he says: 

“Future historians will say, I think, 
that the great event of the twentieth cen- 
tury was the impact of the Western civil- 
ization upon all the other living societies 
of the world of that day. They will say 
of this impact that it was so powerful 
and so pervasive that it turned the lives 
of all its victims upside down and inside 
out—affecting the behaviour, outlook, feel- 
ings, and beliefs of individual men, wom- 
en, and children in an intimate way, 
touching chords in human souls that are 
touched by mere external material forces 
—however ponderous and terrifying. This 
will be said, I feel sure, by historians look- 
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ing back on our times even from as short 
a time hence as A.D. 2047.”—If man sur- 


vives? 
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Fashions have been at times compensatory. Medieval pointed shoes and the far- 


thingale fulfilled the respective functions of hiding unshapely feet and unwanted 


pregnancies. Women’s clothes became more concealing in times of full-fleshed 


women, and tight-fitting in times when women’s figures were, like the Equator, an 


imaginary line. Medieval woman’s social unimportance, typical of an epoch when 


man excluded woman from his life of hunting, feasting, and orgy, fostered a 


solemn hypertrophy in dress. By contrast, whenever woman has been dominant in 


an historical period, she has abbreviated her apparel to the minimum, which is 


what everybody does in a moment of crisis demanding direct attention—strip off 
and discard everything that might hinder action. In this light, nudism would be 
the maximum expression of a woman’s personality, a woman who is not afraid to 


be what she is and wants to be nothing more. 
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BOOKS RECEIVED 


The following books have been re- 
ceived by the Editor; they will be re- 
viewed critically as space and facilities 
permit. Omission of more extended re- 
view, however, is not to be taken as criti- 
cism of the merit of the book. 


Procedures in Vascular Surgery. By Rich- 
ard Warren. Boston: Little, Brown & Com- 
pany, 1960. Pp. 211. Illustrated. Reviewed in 
this issue. 


The Conquest of Pain. By Ronald Woolmer. 
New York: Alfred A. Knopf, 1961. Pp. 240, 
with 15 illustrations. Reviewed in this issue. 


Ciba Foundation Symposium on Haemo- 
poiesis, Cell Production and Its Regulation. 
Edited by G. E. W. Wolstenholme and M. 
O’Connor. Boston: Little, Brown & Company, 
1960. Pp. 499, with 107 illustrations. Reviewed 
in this issue. 


A Clinical Prospect of the Cancer Problem 
(Introductory volume of Monographs on Neo- 
plastic Disease at Various Sites). By D. W. 
Smithers. Baltimore: The Williams and Wil- 
kins Company, 1960. Pp. 232, with 46 illustra- 
tions and 10 tables. 


Les Cavités Cardiaques: Introduction Ana- 
tomique a la Chirurgie Intracardiaque (The 
Chambers of the Heart: An Anatomic Intro- 
duction to Intracardiac Surgery). By E. 
Henry, R. Courbier and P. Rochu, with a 
preface by R. de Venrijoul. Paris: Masson et 
Cie., 1960. Pp. 176, with 196 illustrations. 


Thymectomy for Myasthenia Gravis. By 
Henry R. Viets and Robert S. Schwab. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1960. Pp. 130, with 32 illustrations. 


Experiences with Congenital Biliary Atre- 
sia. By Julian A. Sterling. Springfield, IIl.: 
Charles C Thomas, Publisher, 1960. Pp. 68, 
with 21 illustrations. 


Clinical Gastroenterology. By F. Avery- 
Jones and J. W. F. Gummer. Springfield, IIl.: 
Charles C Thomas, Publisher, 1960. Pp. 652. 


The Femoral Neck—Function, Fracture 
Mechanism, Internal Fixation: An Experi- 
mental Study. By Victor H. Frankel, Spring- 
field, Ill.: Charles C Thomas, Publisher, 1960. 
Pp. 119, with 58 illustrations. 


Congenital Malformations: A Ciba Foun- 
dation Symposium. Edited by G. E. W. Wol- 
stenholme and C. M. O’Connor. Boston: 
Little, Brown and Company, 1960. Pp. 308, 
with 91 illustrations. 


General Anesthesia for Neurosurgery. By 
Robert I. W. Ballantine. Boston: Little, 
Brown and Company, 1960. Pp. 152, with 68 
illustrations. 


Experiences with Congenital Biliary Atre- 
sia. By Julian A. Sterling. Springfield, IIl.: 
Charles C Thomas, Publisher, 1960. Pp. 68, 
with 21 illustrations. 


Calcium Metabolism and the Bone. By 
Paul Fourman. Springfield, Ill.: Charles C 
Thomas, Publisher, 1960. Pp. 325, with 7 
illustrations. 


Chemical Osteosynthesis in Orthopaedic 
Surgery. By Michael P. Mandarino. Spring- 
field, Ill.: Charles C Thomas, Publisher, 1960. 
Pp. 72, with 36 illustrations. 
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Procedures in Vascular Surgery. By 
Richard Warren. Boston, Mass.: Little, Brown 
& Company, 1960. Pp. 211. Illustrated. 


In his preface to this book the author says 
he is writing not didactically but from his own 
experience—describing the procedures he has 
found best suited to his own skills. He is 
clinical professor of surgery at Harvard Uni- 
versity, and the work reported was done at 
Peter Bent Brigham, West Roxbury Veterans 
Administration, New England Deaconess and 
Massachusetts General Hospitals. 

In Dr. Warren’s opinion the boundaries of 
vascular surgery do not include cardiac sur- 
gery, but only peripheral, intrathoracic and 
extracardiac. He omits procedures for treat- 
ment of portal hypertension of his own choice, 
but not because he thinks it is not pertinent. 
Also omitted is any discussion of arterial 
substitutes, as ‘‘an affair which is currently 
unsettled.” 

The book is beautifully arranged, with many 
fine drawings and clear, succinct instructions 
for 31 procedures ranging from reconstruction 
of coarctation of the aorta to ligation of the 
major vein. There is particular emphasis on 
amputation because, in the author’s opinion, 
the responsibility of the vascular surgeon 
extends beyond those patients for whom re- 
constructive surgical treatment is possible to 
those for whom it is not. 

This book can be highly recommended to all 
surgeons who are interested in vascular sur- 


gery. 
PHILIP THOREK, M.D. 


The Conquest of Pain. By Ronald Woolmer. 
New York: Alfred A. Knopf, 1961. Pp. 240, 
with 15 illustrations. 


This small English book is of particular in- 
terest to readers in the United States, because 
it describes in sufficient detail the application 
of all the anesthetic innovations in English 
medical practice. Even the problem of drug 
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addiction is discussed. Of the potential victim, 
the author sounds a timely warning: “If, on 
the other hand, he is a doctor, a nurse or a 
pharmacist, the danger is grave, and people 
in these professions, though not by and large 
of the stuff of which typical addicts are made, 
are specially at risk.” 

Abundant space is allotted to blood transfu- 
sion, artificial respiration and to the artificial 
heart. Refrigeration and hypothermia are also 
discussed. Thoracic surgery and childbirth are 
included. Both local and general anesthesia 
are discussed. 

The book is indexed. Printed on fair paper, 
it is important reading for persons interested 
in the relief of surgical pain. 


JOHN S. LuNpDY, M.D. 


Ciba Foundation Symposium on Haemopoi- 
esis, Cell Production and Its Regulation. 
Edited by G. E. W. Wolstenholme and M. 
O’Connor. Boston: Little, Brown & Company, 
1960. Pp. 490, with 107 illustrations. 


Leukocyte and differential counts have long 
been empirically helpful in the study of dis- 
ease, and the important role of the mature 
granulocyte in the destruction of bacteria has 
been generally recognized. Knowledge of the 
rates of granulocyte development and release 
of granulocytes, retention time in circulation 
and tissues and feedback mechanisms control- 
ling these kinetic processes has been fragmen- 
tary. More precise knowledge in these areas 
should lead to an improved understanding of 
pathophysiology and to better therapy for a 
number of conditions. Much work is in prog- 
ress; investigators are exploring this frontier 
as well as those related to lymphopoiesis and 
erythropoiesis. 

Twenty-seven investigators from these three 
areas were called together, in February 1960, 
to chart the current status of pertinent knowl- 
edge and ongoing investigations. The proceed- 
ings of their conference are here presented as 
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fourteen major papers, two minor papers, 
fifteen discussions of specific papers and a 
final general discussion. 

From some of these discussions it appears 
that the marrow granulocyte reserve is nor- 
mally replaced, on the average, once every five 
days. Precursors to circulating granulocytes 
that have matured beyond the stages of mito- 
sis reside in the marrow for an average of 
three and one-half days, providing a ready re- 
serve for sudden increased peripheral need. 
Granulocytes remain in the vascular system 
about twenty-four hours and subsequently in 
the tissues for a period of unknown dura- 
tion, probably quite variable. Once they are 
in the «tissues, it appears that they do not 
return to the circulation. Only one-quarter to 
one-half of the granulocytes within the vas- 
cular system are freely circulating at any time. 
The remainder are ‘‘marginated” in the capil- 
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lary beds of the lungs, in sinusoids and pulp 
spaces of the spleen and possibly in other capil- 
lary beds. Factors regulating various phases 
of granulokinetics are still unelucidated, but 
several bits of evidence suggest that mature 
granulocytes contain a substance or substances 
which, when released, can suppress the pro- 
liferation of granulocyte precursors. 

By its very nature, one would rightly as- 
sume that this volume does not present the 
final word on blood cell production and regu- 
lation or serve as the one exhaustive and 
easily marked map of the field. Rather, it 
identifies and locates some basic landmarks, 
a necessary prerequisite to the construction of 
an ultimate map some years hence. To those 
who would observe with interest the forward- 
moving exploration of these new frontiers, the 
volume is recommended. 

WILLIAM R. BEST, M.D. 


Among eminent philosophers, excluding men still alive, the most personally 
impressive, to me, was William James. This was in spite of a complete naturalness 
and absence of all apparent consciousness of being a great man. No degree of 
democratic feeling and of desire to identify himself with the common herd could 
make him anything but a natural aristocrat, a man whose personal distinction com- 
manded respect. Some philosophers—not necessarily the ablest—are impressive 
through their quality of intellectual honesty. Of these a very good example was 
Henry Sidgwick, who was my teacher in ethics. In his youth fellowships at 
Cambridge were only open to those who would sign the Thirty-Nine Articles of 
the Church of England. Years after he had signed them, he developed doubts, and, 
though not expected to affirm that his beliefs remained unchanged, decided that 
it was his duty to resign. This action hastened the change in the law which put 
an end to the old theological restrictions. As a teacher, he showed the same honesty, 
and considered objections by pupils as courteously and carefully as if they had 
been made by colleagues. This made his teaching more fruitful than that of many 


abler men. 


—Russell 
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Abstracts from Current Literature 


Early Postoperative Inflammation of the 
Efferent Loop after Polya Gastrectomy. To- 
vey, F. I., Lancet 2:1209, 1960. 


Three cases of early postoperative inflam- 
mation of the efferent loop of the jejunum 
following Polya’s gastrectomy are reported. 
After almost identical procedures, early, 
severe ulcerations developed in these pa- 
tients. All patients were reoperated on, but 
only 1 survived an attempt to decompress the 
loop. The appearance of the affected loop 
was similar to that of localized necrotizing 
enteritis and not unlike that of mesenteric 
thrombosis. Early recognition and operation 
are important. Symptoms suggesting per- 
foration, such as sudden and unexplained 
colicky abdominal pains, distention, and rest- 
lessness, should alert one to the possible 
existence of such operative sequelae. Active 
peristalsis, flatus or looseness of the stool 
does not preclude the diagnosis. Ileus and 
distention occur later when there has been 
perforation, and it is then much too late to 
do anything. 

EDWIN R. CorE, M.D. 


Jejunal Biopsy in Adult Coeliac Disease 
and Allied Disorders. Fone, D. J., Meynell, 
N. J., Harris, E. L., Cooke, W. T., Brewer, 
D. B., and Cox, E. B., Lancet 1:933, 1960. 


Fifty-eight carefully selected patients with 
the signs and symptoms of idiopathic steator- 
rhea were studied as to the microscopic je- 
junal pathologic changes, abnormal periph- 
eral blood pictures, roentgen and biochemical 
data and absorption of co-vitamin B-12. The 
multiple names applied to idiopathic steator- 
rhea reveal that the cause is not clear. The 
inadequate absorption in the small bowel that 
accompanies this disease was considered pos- 
sibly manifested by microscopic mucosal 
changes. Biopsy of the jejunal mucosa was 
performed by a modification of Wood’s gas- 
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tric suction biopsy tube and by a jejunal 
biopsy capsule (the latter developed by Crosby 
and Gugler). Jejunal biopsy specimens were 
also obtained in 65 additional subjects of a 
comparable age group. Most specimens were 
obtained from the upper part of the jejunum 
and some from third or fourth part of the 
duodenum. Disturbance of folic acid, xylose 
and iron absorption were considered to indi- 
cate jejunal disease; inadequate production of 
the intrinsic factor was considered to indicate 
atrophy of the gastric muscles, and insufficient 
absorption of vitamin B-17 was considered an 
indicator of disease of the distal portion of 
the ileum. 

On the basis of these studies, two and 
probably three different disorders are con- 
sidered responsible for idiopathic nontropical 
steatorrhea. In 27 patients the jejunal villi 
were absent and there was moderate infiltra- 
tion with plasma cells; in 27 patients there 
were moderate changes in the jejunal villi, 
with less severe epithelial disturbance; in 4 
patients the intestinal villi were normal. The 
symptoms, signs and laboratory data indi- 
cated that the cases in which the villi were 
absent were etiologically distinct from the 
others. 

LAWRANCE G. KHEDROO, M.D. 


Gross Hematuria Due to Microlithiasis. 
Hoffman, C. A., J. Urol. 84:201, 1960. 


Essential hematuria has been defined as 
hematuria for which no cause has been dis- 
covered. Many consider this term obsolete 
and inadmissible in modern medical terminol- 
ogy. 

Microliths are minute calcified concretions 
in the glomeruli or tubules and must be dif- 
ferentiated from interstitial calcification of 
the kidney. Study of the literature reveals 
no reported cases of gross hematuria due to 
microlithiasis. 
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The author has had the opportunity to per- 
form nephrectomy for gross hematuria due 
to microlithiasis in 12 cases. The ages of 
the patients varied from 32 to 57 years. Mi- 
croscopically, the microliths were observed 
in the glomeruli and scattered throughout 
the tubular part of the nephron. In some 
areas the tubular epithelium was atrophic, 
owing to pressure, or had been destroyed, and 
in a few areas the nephron had perforated 
into a blood vessel. Since the majority of 
the 12 patients were seen prior to 1950, at 
the time when sulfonamide therapy was most 
popular, the author suggests that renal dam- 
age due to sulfonamide therapy may have 
been an important factor in the formation of 
microliths, thus, an additional probable cause 
of unexplained gross hematuria of renal 
origin is offered. 

CARL K. PEARLMAN, M.D. 


Bleeding After Perfusion for Open Heart 
Surgery. Rothnie, N. G., and Kinmonth, J. 
B., Brit M. J. 73:73-78, 1960. 


The authors report their experimental and 
clinical experience with hemorrhage follow- 
ing operations with extracorporeal circula- 
tion. They express the opinion that a great 
many so-called hemorrhagic diatheses are 
in reality manifestations of trace doses of 
unneutralized heparin (heparinization, of 
course, being inherent in the procedure). 
They suggest a modified thrombin clotting 
time, employing toluidine blue to differentiate 
the prolongation due to afibrinogenemia and 
that due to persistently active heparin. 

The technic of accomplishing these various 
clotting times is presented in some detail, 
and a suggested plan for its employment is 
presented. 

In general, they prefer to heparinize the 
perfused subject with approximately 2 mg. 
per kilogram of body weight and the donor 
blood with approximately 20 mg. per unit. 
These amounts of heparin are considered 


minimal for successful perfusion without | 


coagulation. Under these conditions, they 
have found that hexadimethrine bromide 
(Polybrene) is superior for heparin neutrali- 
zation as compared with protamine sulfate. 
Thus, if protamine sulfate is utilized to neu- 
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tralize heparin, it is recommended that a 
dosage of protamine twice the dose of heparin 
be given. They recommended 4 mg. of hepa- 
rin per kilogram, a drug ratio of 2:1. When 
Polybrene is employed, a drug ratio of 1:1 
is generally satisfactory. Frequently it is 
necessary to follow the regular dose with 
additional amounts of the neutralizing in 
order to achieve complete and lasting hemo- 
stasis. 

The technics and routines described are 
valuable in themselves. One part of the ar- 
ticle presents a number of aspects of coag- 
ulation as related to perfusion of the whole 
body, which is of considerable interest to 
those who employ perfusion. For such de- 
tails, it is recommended that the article be 
read in the original. 


CHURCH E. Murpock Jr., M.D. 


Diagnosis of Kidney Cancer. Evans, J. A., 
Halpern, M., and Finby, N., 175:201, 1961. 


Observations on 100 patients with primary 
renal carcinoma and Wilms tumor are re- 
ported. At the Cornell Medical Center in 
New York 1 in every 10 patients with car- 
cinoma of the lungs and 1 in every 4 with 
carcinoma of the stomach also present renal 
carcinoma. 

One third of the authors’ series had no 
signs or symptoms pointing to the possibility 
of renal disease. Ninety-seven patients had 
hypernephroma. There were 65 men and 35 
women, most of them between the ages of 
41 and 70. Hematuria, pain and a mass 
were observed in only 15 per cent. Hema- 
turia was present in 58 per cent; pain, in 
only 20 per cent. A mass was detected in 
only 15 per cent. Two of the patients had 
polycythemia, which disappeared after neph- 
rectomy. Unexplained polycythemia may be 
a clue to renal carcinoma. The Papanicolau 
test of the urine was not helpful; it gave 
negative results in 55 cases. Roentgeno- 
graphic differentiation between renal cyst and 
neoplasm can be made by renal arteriographic 
or nephrotomographic study. The latter was 
used in this series. 


WALTER EDKINS, M.D. 


é 
"we 
‘ 


Intracranial Chondroma. Gorman, R. F., 
Australian New Zealand J. Surg. 30:73, 1960. 


This report presents a case of solitary 
intracranial cartilaginous tumor classified as 
intracranial chondroma and attached to the 
bone of the skull in a 17-year-old girl. There 
was a four-year history of transient attacks 
of weakness and slight numbness in the left 
arm and leg with difficulty in typing and 
playing the piano with the left hand and 
some stumbling in walking. Exacerbation 
of the symptoms had occurred three weeks 
prior to admission. 

Physical examination showed an upper 
motor neuron weakness of the left arm and 
leg, with subjective loss of discrimination in 
the left hand. No murmur or elevation of 
intracranial pressure was noted, and the 
diagnosis of a small lesion in the right pa- 
rietal cerebral hemisphere, possibly menin- 
gioma, was made. Roentgen studies of the 
cranium, as well as electroencephalograms, 
gave normal results. Right carotid angio- 
grams revealed an avascular area in the 
superior parietal region, with slight dis- 
placement of the posterior part of the cal- 
losomarginal artery to the left. 

Surgical exploration was carried out by 
Mr. J. P. Ainslie, by turning back a right 
parietal bone flap. Adherent to the dura was 
a cartilaginous tumor lying deep in the 
arachnoid. The gross appearance was that 
of a chondroma, and this was confirmed later 
by microscopic section. The tumor was re- 
moved piecemeal. 

It was 8 cm. long, 5 cm. wide and 5 cm. 
deep and was attached by a few small ves- 
sels to the falx and dura over the longi- 
tudinal sinus. 

Postoperatively the patient had left hemi- 
paresis, but recovery was satisfactory up to 
four months after the operation, with only 
minimal residual weakness. 

The microscopic appearance of the tumor 
is discussed, and a summary of similar cases 
described by Letterer, Freiman, and Ficarra 
and Elsberg is presented. The paper closes 
with a short discussion of the theories of 
pathogenesis. Since the tumor was attached 


to the dura, the outer layer of which forms 
an internal periosteum for the bones of the 
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skull, and since all periosteum has the abil- 
ity to form cartilage, the occurrence of chon- 
droma would seem not entirely unpredictable. 


DANIEL McCASKILL, M.D. 


Diagnosis of Radiation Injury and Analysis 
of the Human Lethal Dose of Radiation. Cron- 
kite, E. P., and Bond, V. P., U.S. Armed 
Forces M. J. 11:249, 1960. 


The diagnosis of radiation injury may be 
simple or quite complex. The early symp- 
toms, such as nausea, vomiting and diarrhea, 
are common to many entities other than ra- 
diation injury. From a practical standpoint, 
however, one can roughly categorize accord- 
ing to the severity of certain classic symp- 
toms. The categories are: (1) survival im- 
probable, (2) survival possible and (3) sur- 
vival probable. 

When exposure is less or is unsuspected, 
however, the diagnosis is extremely difficult. 
In such instances there would seem to be 
many useful biologic indices of exposure. 
Of particular importance, because of its 
sensitivity and the speed with which it can 
be done, is the mitotic index of bone marrow. 
The white blood cell count, however, is prob- 
ably the most useful of single studies. There 
are other good biologic indices that would 
be helpful under ideal conditions, but in a 
chaotic situation the facilities would un- 
doubtedly be limited. 

It has been extremely difficult to assess 
a realistic LD 50 for man. In arriving at an 
LD 50, the geometric aspect of the exposure 
is extremely important, and the lethal dose 
for treated and untreated persons must be 
considered. These factors are involved in 
evaluating the blasts at Hiroshima and Naga- 
saki. Further difficulties arise, in the inter- 
polation, on the basis of animal injury, of 
the Marshallese data. 

The currently quoted LD 50 for man is 
about 400 to 450 roentgens, which is probably 
a tissue dose of about 350. From a practical 
military and civilian defense standpoint, the 
current LD 50 should perhaps be lowered. At 
any rate, available information is not suffi- 
cient to warrant an increase. 


JULIAN S. LEWIS, M.D. 
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Cystic Adventitial Degeneration of the 
Popliteal Artery. Holmes, J. G., J.A.M.A. 173: 
654, 1960. 

A case is reported of a rare arterial oc- 
clusive disease, characterized by the forma- 
tion of an intramural cyst in the adventitia 
of the popliteal artery and occlusion of the 
lumen by external pressure. In the compara- 
tively few cases that have been reported since 
the condition was first described in 1954 
there is a uniformity of clinical signs: All 
of the patients have been men ages 24 to 47; 
the onset is sudden, severe pain developing 
in the calf without a history of tramua or 
other cause; the pain is followed by claudica- 
tion; the pulses are absent beyond the fe- 
moral artery on the involved leg, and, finally, 
generalized arterial disease is absent. It 
was shown that different stages occur in the 
pathologic process. Apparently, with time, 
the primary adventitial cyst erodes into the 
media and the intima of the vessel involved. 
The etiologic factors are only vaguely 
known; among those considered are hemor- 
rhage, inflammation and trauma. Treatment 
may vary from simple excision of the cyst to 
homologous or prosthetic grafting of the ar- 
tery, depending upon the amount of necrosis 
and destruction present. In all of the patients 
complete restoration of circulation was ob- 
tained, without further complications. 


CHARLES A. ROCKWOOD JR., M.D. 


Location of the Site of Upper Gastroin- 
testinal Tract Hemorrhage by the Fluores- 
cein String Test. Hayes, W. F. Jr., Pittman, 
F. E., and Christakis, G., Surgery 48:821, 
1960. 

The need for a quick, safe method of locat- 
ing the source of bleeding in cases of hemor- 
rhage of the upper part of the gastrointesti- 
nal tract seems to be met by the fluorescein 
string test as modified by the authors. This 
form of the test makes it possible to deter- 
mine speedily and accurately the point of 
origin of the hemorrhage; in addition, it re- 
veals whether or not roentgen investigation 


ABSTRACTS 


is urgently required and is definitely helpful 
in selecting the exact location for a series 
of spot gastrointestinal films. 

Since the authors have _ substantially 
proved these points by an ingenious method 
of marking the string, the accuracy of the 
test and its applications as here described 
should have inestimable value. The equip- 
ment is simple and can be easily assembled, 
and the test appears to be almost devoid of 
risk. If it were widely known and accepted, 
it might obviate the necessity of blind 


gastric resection. 
P. C. PETERS, M.D. 


Strangulation Obstruction: Combined Ar- 
terial and Venous Strangulation. Cohn, I. Jr., 
Atik, M., and Werner, J., Surgery 48:1006, 
1960. 

Intestinal obstruction due to combined ar- 
teriovenous strangulation has been studied 
experimentally by the authors. A compara- 
tive study was made of 2 series of dogs, 
identically prepared except for the adminis- 
tration of antibiotics to the treated animals. 
The combination of postoperative antibiotic 
administration systemically and directly into 
the lumen of the strangulated segment pro- 
vides a means of protecting the strangulated 
segment sufficiently to permit it to return 
to a relatively normal appearance and func- 
tion and thus permit survival of the animal. 
Since both the arteries and the veins were 
occluded in an obstructed bowel, the protec- 
tive action of the antibiotics on such a bowel 
was put to its severest test. Of the 10 anti- 
biotic-treated animals, 7 survived longer 
than one hundred and twenty hours, and 4 
of these lived long enough to undergo ex- 
ploratory operation between one hundred and 
twenty and one hundred and sixty-eight 
hours after the original procedure. Cul- 
tures of the peritoneal fluid were consistently 
sterile in the treated animals, even those 
with gross infections. This indicates the 
effective control of the intestinal flora that 
can be obtained with intraluminal antibiotics. 


BERNARD J. FICARRA, M.D., Sc.D. 
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IMPORTANT ANNOUNCEMENT 


Contributors of scientific articles for publication in The Journal of the 
International College of Surgeons from Europe, the Near East and the 
Middle East should send their articles to: 


European Office of the 
International College of Surgeons 
6-8 Rue de la Confederation 
Geneva, Switzerland 


A special committee has been appointed to evaluate the papers submitted 
for publication. The Journal publishes summaries in English, French, 
German, Spanish, Italian and Portuguese. Summaries of articles should 
be included in as many of these languages as possible. 


AVIS IMPORTANT 


Les auteurs d’articles scientifiques destinés 4 étre publiés dans le Journal 
du Collége international de chirurgiens sont priés d’adresser leurs articles 
a Padresse suivante pour l’Europe, le Proche et le Moyen Orient. 


Bureau Européen du 
Collége international de chirurgiens 
6-8 rue de la Confédération 
Genéve (Suisse) 
Un comité a été nommé pour l’examen des articles 4 paraitre. Les 
auteurs sont priés de joindre 4 leur travail de brefs résumés en frangais, 
anglais, allemand, espagnol, italien et portugais si possible. 


an 
* 
= 
4, 
| 
: 
4 
Gc 
: 
Bs 
838 
y 


BULLETIN. 


SECTION 


3 
IN at No 1 2a 


The Journal of the International College of Surgeons 


Vol. 35, No. 1 SECTION II January, 1961 


Embodying Activities of the World Federa- 
tion of General Surgeons and Surgical 
Specialists, Section News and Comments 


Editor-in-Chief—PHILIP THOREK, M.D. 
Associate Editor—Morris T. FRIEDELL, M.D. 
Consulting Editor—MorrIs FISHBEIN, M.D. 


Assistant Editors—DoroTHy LANGLEY AND HELEN WEISS Dr. Max Thorek 
Staff Photographer—AXEL M. DEERTZ FOUNDER 
INTERNATIONAL 


COLLEGE UF SUKGEUNS 


CONTENTS Page 


OFFICERS, INTERNATIONAL COLLEGE OF SURGEONS 
Walter F. James, M.D., F.A.C.S., F.1.C.S., Chicago, Illinois 
UNITED STATES SECTION 
Alabama State Surgical Section Meeting 40 
Woman’s Auxiliary 


Virginia Compere, Chicago, Illinois 
CANADIAN SECTION 
Women’s Auxiliary 


Official Journal of the International College of Surgeons, Published monthly. Publication Office: 1516 Lake Shore Drive, 
Chicago 10, Ill. Second class postage paid at Chicago, Ill. Yeariy subscription: Domestic and Foreign, $14.50. Copyright 
1961, by the International College of Surgeons. 


SECTION II, JANUARY, 1961 1 


: 
@ 
f 
"44 
“ As Be 
‘ 
- te 
4 
> 
; 3 
#4 
j 
Be 


FIFTH SERIES OF LECTURES 
1960-1961 


School of the History of Surgery and Related Sciences 
international Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 18, 1960 . . . .“Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 

NOVEMBER 15, 1960 . . .“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 

JANUARY 10, 1961... . .“Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 

JANUARY 31, 1961... . .“The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 

FEBRUARY 21, 1961. . . .“Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

MARCH 14, 1961... . .“The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

APRIL 4, 1961... . « .“Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 

‘ Chicago; President of Polish Medical Alliance, Chicago 

APRIL 18, 1961 .... . .“Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

MAY 23, 1961... . . .“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley .. 
Memorial Hospital 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


| 
} 
See 
= 
ii 
| 
| 
ae 
= 
te 
om 

SE 


4 Schedule of Meetings 
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1961 


January 13 Alabama Surgical Section 
Montgomery, Alabama U. S. Section, International College of Surgeons 


January 30-February 5 Ecuadorian Section 
Quito, Ecuador International College of Surgeons 


The Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 


International College of Surgeons 


MAY 14-18, 1961 PALMER HOUSE, CHICAGO 
June 16-18 French Section 
Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts. International College of Surgeons 
November 19-22 Western Section 4 


San Francisco, California U.S. Section, International College of Surgeons 


The Thirteenth Biennial International Congress 
of the 
International College of Surgeons 


., WALDORF-ASTORIA HOTEL NEW YORK CITY 
SEPTEMBER 9-14, 1962 
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CHICAGO, MARCH 4, 1960 


Dr. Horace E. Turner, Dr. Gilbert F. Douglas and Dr. Henry W. 
Meyerding participating in service in memory of Max Thorek and 
Ross T. McIntire 


The First of the Year 


Traditionally, the first day of the year 
is a vantage point from which, Janus-like, 
we look at once backward and forward. 

It has been my privilege during the past 
year as editor-in-chief of the Journal and 
Bulletin of the International College of 
Surgeons to observe and record the flow 
of events concerning the College. Making 
a rapid survey of the contents of the last 
twelve issues of the Bulletin, I was im- 
pressed by the dramatic developments 
within the College and by the happy 
augury these developments hold for the 
future. 

This brief review of some of the events 
of the past year as recorded in the Bulle- 
tin is presented here in a spirit of sharing 
confidence in the future. 


SECTION II, JANUARY, 1961 


Looking Back, 
The Painful Beginning 

The year 1960 was difficult. It began 
under the double cloud of the deaths of 
Ross T. McIntire, executive director of the 
International College of Surgeons, and of 
my father, my predecessor as editor-in- 
chief of the Journal and Bulletin, the 
founder and international secretary gen- 
eral of the College. 

Another organization, beset by a double 
calamity of such magnitude, might have 


‘been shaken—or worse. But not the Inter- 


national College of Surgeons. At no time, 
not even for a second, was there the least 
danger of such an eventuality. Be it said, 
if only in justice to our two fallen leaders, 
that they had built the house so well that 
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ROME, MAY 15, 1960 


Twelfth Biennial International Congress 
Prof. Pietro Valdoni delivering opening address 


it stood, and stood fast, even when the 
support their presence gave to it suddenly 
‘fellaway. Also, be it said, in equal justice 
to our living leadership, that the officers 
and governing bodies of the College ral- 
lied instantaneously and established a firm 
chain of command. Fortunately there was 
at headquarters an able, well-trained and 
devoted corps of College personnel which 
was able to carry on the business of the 
College and to implement new directives, 
integrating them into the framework of 
the old. 


Two at the Helm 

The College, as well as each of us in- 
dividually, is particularly indebted to Dr. 
Horace E. Turner, my father’s successor 
as international secretary general of the 
College. Earnest and indefatigable, patient 
and self-sacrificing of his time and energy 
to a degree that is almost beyond compre- 
hension, he has labored all these twelve 
astonishing months, facing innumerable 
difficulties with equanimity. He continues 
to serve the College with equal enthusiasm 
now that the months of crisis are past, 
and from the bottom of my heart I thank 


him for assuming the great burden of 
responsibility which is associated with his 
high office and to wish him enjoyment 
and, if possible, a little ease, to accom- 
pany the honor. 

The College is most fortunate to have 
the services of Rear Admiral Walter F. 
James as executive director. Appropriately 
enough, his first important assignment 
with the College was as scientific co- 
ordinator of the 1960 Around-the-World 
Clinical Tour, and that mission, of course, 
he fulfilled expertly. Now that he is ashore 
and in charge of headquarters on Lake 
Shore Drive, shipshape orderliness is in 
the very air of that beautiful structure. 


The Year of the Great Congress 


in Rome 

The events of the year 1960 have been 
adequately recorded and relayed to all 
Fellows of the College through letters 
and periodic reports. Furthermore, they 
have been reported rather fully in the 
pages of the Bulletin, and it would be an 
exercise in futility for me to enumerate 
them once more. However, certain high 
points are worth noting. 
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ROME, MAY 15, 1960 


Twelfth Biennial International Congress 
Prof. A. Mario Dogliotti delivering keynote address 


Conceivably, the year 1960 will go down 
in the annals of the College as the year 
of the great Congress in Rome. 

Marking the twenty-fifth anniversary 
of the founding of the College, the Twelfth 
Biennial International Congress of the 
International College of Surgeons, held in 
Rome, May 15-18, 1960, in the opinion of 
many informed and disinterested persons 
was the major surgical event of the year. 
Furthermore, it was preceded and fol- 
lowed by a series of meetings and clinical 
conferences in France, Germany, Italy, 
and Israel, which were attended by var- 
ious groups making, as it were, surgical 
pilgrimages. 


The Clinical Tours 

Those who really made extensive sur- 
gical pilgrimages were our intrepid world 
tourists, not only the American group 
that accompanied Dr. James and traveled 
eastward but also the European group, 
mostly Swiss and French, which moved in 
the opposite direction. Both groups met 
in India, an event which may or may not 
have had significant philosophic overtones. 
Certainly it was a pleasant occasion. Ear- 
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lier in the year the Swiss Section also 
organized an excursion to Vienna which 
enabled fifty surgeons from Switzerland 
to take advantage of a special surgical 
postgraduate course organized for them by 
the Austrian Section. 


Section and Regional Meeting 

What with the Biennial International 
Congress, clinical tours and the scientific 
and social occasions arranged for them, 
one hardly would have expected a full 
schedule of other meetings. On the con- 
trary, however, the national Sections of 
the College in Austria, Belgium, Brazil, 
Ecuador, France, Germany, Greece, India, 
Iran, Israel, Japan, the Netherlands, 
Nicaragua, Pakistan, Switzerland, Thai- 
land and Turkey held at least one national 
congress, and several Sections, for one 
purpose or another, held additional meet- 
ings. In the United States, the state Sec- 


tions of Alabama, Florida, Illinois and In- 


diana held scientific meetings and the 
Western Surgical Section a regional as- 
sembly. 

Most important of all the meetings of 
the year other than the Biennial Congress 
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ROME, MAY 14, 1960 
Meeting, House of Delegates, International College of Surgeons 


Dr. Henry W. Meyerding, Prof. Pietro Valdoni, Prof. A. Mario Dogliotti, Dr. Arnold S. Jackson and 
Prof. Giuseppe Bendandi 


BOLOGNA, ITALY, MAY 21, 1960 
Prof: G. Gherardo Forni, rector, professor emeritus of surgery and former dean of the Medical School 
of the University of Bologna, presenting honorary diplomas to Dr. Harry E. Bacon and Dr. Alexander 
Brunschwig 
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Joint Meeting, Canadian and United States Sections 
Dr. S. S. Peikoff, Dr. Horace E. Turner, Dr. Edward L. Compere, Prof. A. Mario Dogliotti and Dr. 
Henry W. Meyerding 


_ in Rome was the Joint Meeting of the 
Canadian and United States Sections in 
Winnipeg, Canada, September 28-29. It 
was an occasion memorable on many 
counts. Moreover, as evidence of coopera- 
tion between neighboring national Sec- 
tions and of superlative hospitality on the 
part of the host, the Meeting was pre- 
eminent. 


Grants and Scholarships 

It is a matter of pride to all of us in the 
College to contemplate the list of scholar- 
ships, fellowships and various grants in 
aid now being provided by the College. I 
may be forgiven, I think, a certain sense 
of personal gratification in the fact that 
the Section on Ophthalmology and Oto- 
Rhino-Laryngology has named its gen- 
erous grant of a thousand dollars in mem- 
ory of Ross T. McIntire and that the Max 
Thorek Memorial Student Loan Fund, 
planned as a rotating fund, making loans 
to needy students who wish to study sur- 
gery, is receiving wholehearted support 
from the Fellowship. 

In this connection it is well for us to 
realize that the most generous contributors 
to our program of financial aid to students 
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and young surgeons are the ladies. The 
Woman’s Auxiliary to the United States 
Section has a most honorable record of 
achievement in this field, and this year 
the Canadian Auxiliary, immediately upon 
becoming a fully operating entity, pre- 
sented a scholarship to the University of 
Manitoba and plans to present one each 
year to some medical school in Canada. 


The Hall of Fame and 
Museum of Surgical Science 

The Hall of Fame lectures have come 
to be an integral part of the year’s educa- 
tional offerings. The fifth series, currently 
being presented, is fully representative of 
the high standards established in the past, 
and is attracting capacity audiences. 

More and more people are coming, how- 
ever, to the Hall of Fame, not only to the 
lectures but also to visit the museum, 
which has been considerably renovated 
during the past year. Special attractions 
recently have been exhibits such as the 
Hospital Exhibit and the Florence Night- 
ingale Memorial Exhibit. The former, in 
particular, elicited much favorable com- 
ment and received wide newspaper, radio 
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WINNIPEG, CANADA, SEPTEMBER 28, 1960 ae 
4 
; 


Mrs. Walter Cleveland Burket, former president 

of the Woman’s Auxiliary to the United States 

Secticn, with Dr. Horace E. Turner at College 
headquart-rs 


and television publicity. The exhibit was 
shown at the Joint Meeting in Winnipeg 
and has been sent to Belgium, where it 
will be shown at the National Architec- 
tural Museum of Antwerp. 


Honors to Members of the College 
We have taken great pride and pleasure 
in mentioning in the pages of the Bulletin 
some of the recognition that has come 
to many individual Fellows of the College, 
such as honors, distinctions and academic 


or hospital promotions, in tribute to our 
members’ ability, their manifold contribu- 
tions to the advancement of surgical 
knowledge and their disinterested service 
to human welfare. It is true that our Fel- 
lows accept these marks of distinction all 
too modestly and rarely let us know of 
them. However, I want to take advantage 
of this year’s-end summary to extend my 
own personal congratulations and those of 
the College to the many Fellows who have 
been the recipients of honors. 


And Now the Forward Look 

It seems to me, on this day of the divi- 
sion between the old and the new, that 
the future will be good. 

Certainly for the year ahead of us the 
propect is excellent. In all the national 
and regional Sections there are officers 
who are outstanding in their profession, 
deeply interested in the College and gen- 
erous of their time and effort in further- 
ing the progress of their own Sections 
and of the entire College. Finally, at the 
apex of our organizational structure those 
who constitute the high echelon of inter- 
national leadership manifestly are men of 
eminence, tinged not too lightly with the 
aura of greatness. Entrusted to them, with 
the wholehearted support of the member- 
ship, the affairs of the College at the 
dawn of the year 1961 appear to this pro- 
foundly interested observer to be in ex- 
cellent hands and destined to add to its 
history a year of progress and prosperity. 

A Happy New Year to all! es 2s 


September 9-14, 1962 


Thirteenth Biennial International Congress 
INTERNATIONAL COLLEGE OF SURGEONS 


New York City 
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Mr. Hamilton Bailey 
F.R.C.S., F.A.C.S. 
F.L.C.S. (Hon.) 
England 


Dr. Raymond Darget 
F.I.C.S. (Hon.) 
France 


Dr. Pietro Valdoni 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Italy 
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Vice-Presidents 


Dr. Edward Compere 
F.A.C.S., F.1.C.S. (Hon.) 
United States 


Dr. Kurt Boshamer Dr. Alexander Brunschwig 
F.LC.S. F.A.C.S., F.I.C.S. (Hon.) 
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Switzerland 


Dr. Mari i Dr. Arnold Jackson 
F.A.C.S., F.1.C.S. (Hon.) 
United States 
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Dr. Jorge A. Taiana 
F.A.C.S., F.1.C.S. (Hon.) 
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Dr. Jose Soler-Roig 
F.I.C.S. 
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F.I.C.S. (Hon.) 
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SECRETARY GENERAL EXECUTIVE DIRECTOR 


Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S. Dr. Francis L. Lederer, F.A.C.S., F.1.C.S. (Hon.) 
ASSISTANT SECRETARY GENERAL TREASURER 


ASSOCIATE SECRETARIES 


Dr. Virgil T. DeVault, F.A.C.S., F.1.C.S. Dr. Fritz Rothbart, F.I.C.S. 
Dr. Louis F, Plzak, F.AC.S., F.I.C.S. Dr. Philip Thorek, F.A.C.S., F.I.C.S. 


ASSISTANT TREASURERS 
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nternationa ecretariat 
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. J. Heng Liu 
. Nicholas C. Louros 
. George F. Lull 


Dr. Yahya Adle Iran 
Dr. Mario Agrifoglio ..... Ital 

Dr. NOR United States 
Dr. Wladimir do Amaral....... Brazil 
Dr. Domingo Antonio, Jr. ............ he Philippines 
Turke 

Dr. Eugene F. Balangero Canada 
Dr. Jose Baquezizo, M. Ecuador 
Dr. Raffaele Bastianelli Italy 
Dr. Moses Behrend United States 
Dr. Guiseppe Bendandi ................... Italy 
Dr. Alfredo Borjas ....... es Venezuela 
Dr. Kurt Boshamer ....... Germany 
Dr. James F. Brailsford.............................- England 
Dr. M. Leopold Brodny...................... United States 
Dr. Alexander Brunschwig ................ United States 
Dr. Jose Mario Ortiz Cespedes.............. Costa Rica 
Dr. Hesien-lin Chang Free China 
Dr. George Chapchal ...................... Germany 
Dr. Raul Arturo Chavira Mexico 
Dr. Koo Choong Chung Korea 
Mr. Patrick Wensley Clarkson.................... England 
Dr. Ralph Ringo Coffey...................... United States 
Dr. Edward L. Compere.................... United States 
Dr. Jean Creyssel sats France 
Brig. Martin M. Cruickshank...................... Scotland 
Dr. Raymond Darget ....... France 
Dr. August F. Daro United States 
Dr. Mario Degni Brazil 


Sebastian Gareia Spain 


United States 


Dr. A. Mario Dogliotti Italy 
Dr. José R. Duron Honduras 
Dr. Humberto Escapini.......................... El Salvador 
Dr. George Ferre ; United States 
Dr. James P. Fleming........................ United States 
Dr. Francisco Garcia Fonseca exico 
Dr. Alfonso de la Fuente Spain 


Dr. Francisco Gentil Portugal 
Dr. Roberto Goyenechea Argentina 
Dr. Edwin J. Grace United States 


Dr. Chester Guy United States 
Dr. Harold Hallstrand ........................ United States 
Dr. N. Frederick Hicken.................... United States 
Dr. Claude J. Hunt United States 
Dr. Arnold United States 
Dr. Albert Jentzer Switzerland 
Dr. Kalle E. Kallio Finland 
Lt. Col. A. K. M. Khan Pakistan 
Dr. Max Lange Germany 
Dr. Francis L. Lederer........................ United States 
Dr. Jean Paul Legault. Canada 
Dr. Lucien Leger France 
Dr. Antoni Léveque Haiti 
Dr. Manuel E. Lichtenstein................ United States 


Free China 


Greece 


United States 


International Board of Governors 


Dr. Fernando Luz, Filho Brazil 
Dr. William C. MacCarty, Jr............. United States 
Dr. Ernest N. C. McAmmond Canada 
Dr. Edward J. McCormick.................. United States 
Dr. Lucas Monteiro Machado.......................... Brazil 
Dr, Dervis Turkey 
Dr. Manuel A. Manzanilla.............................. Mexico 
Dr. Charles P. Mathe a United States 
Dr. Henry W. Meyerding.................... United States 
Dr. Juan Mora Mexico 
Dr. Timothy F. Moran........................ United States 
Dr. Komei Nakayama ...... Japan 
Dr. Nissen Switzerland 
Dr. Oscar B. United States 
Dr. Joseph O’Donnell ........................ United States 
Dr. J. B, United States 
Dr. John H. Oltramare Switzerland 
Dr. Neal Owens United States 
Dr. Cosar: A. i 


. S. S. Peikoff 
r. Thomas Pereira ............... ic 

Major Alipio Pernet, Filho, 


Dr. Pedro Piulachs 

Dr. Gaetano Placitelli 

Dr. Louis F. Plzak 

Dr. Georges Portmann 

Dr. Emanuel Marques Porto...........................- Brazil 
Dr. Sem Pring-puang-geo .....................-.... Thailand 
Dr. Jose Ramirez Duenas..........................-- Ecuador 
Dr. Angel I. Reyes.............-...2...::.++- The Philippines 
Dr. J. M. de ios Reyes...:..................: United States 
Dr. Esteban Rocca Peru 
Dr. Jose Mariano de Rocha Brazil 
Dr. Curtice Rosser .....................--.----- United States 
Dr. United States 
Dr. R. Ruding 3 The Netherlands 
Dr. Ettore Ruggieri ... Italy 
Dr. Enrique St. Loup B Bolivia 
Dr. Matheus Santamaria Brazil 
Dr. Leopold Schénbauer .........................-.. Austria 
Dr. Hiroshige Shiota aoe Japan 
Dr. Max Simon United States 
Dr. F. A. Sondervorst Belgium 
Dt As Argentina 
Dr. Marcel Thalheimer ... France 
Dr. Philip Thorek United States 
Dr. Chester W. Trowbridge.............. United States 
Dr, Tener. United States 
Dr. José Miguel Urrutia wet 
Dr. Pietro Valdoni Italy 
Dr. Paavo Vara Finland 
Major Nitya Pauvedya Vejjavisit.............. Thailand 
Dr. Harold E. Voris United States 
Dr. E. Jorge Wanderley, Filho ...................... Brazil 
Dr. Fernando Wieland Peru 
Dr. Arthur Woo Hong Kong 
Dr. Augusto Wybert Argentina 
Dr. Leo M. Zimmerman.....................- United States 
Dr. Bernhard Zondek Israel 
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ARGENTINA 


PRESIDENT: 
Dr. Jorge A. Taiana 
Tucuman 1625, Buenos Aires 
SECRETARY: 
Dr. Roberto A. Goyenechea 
Rio Bamba 986-4p, Buenos Aires 


AUSTRIA 
PRESIDENT: 
Prof. Dr. L. Schénbauer 
Alserstrasse 4, Vienna IX 
SECRETARIES: 
Prof. Dr. Herbert Kraus 
Weyrgasse 5, Vienna III 
Prof. Dr. Karl Huber 
Peter Jordan Strasse 19, Vienna 


BELGIUM 
PRESIDENT: 
Dr. Leopold J. Lambert 
Boulevard d’Avroy 242, Liege 
SECRETARY: 
Dr. Franz A. Sondervorst 
124 Avenue des Allies, Louvain 


BOLIVIA 
PRESIDENT: 
Dr. Enrique St. Loup B. 
Apartado de correos 176, La Paz 


BRAZIL 
PRESIDENT: 
Prof. Dr. Matheus Santamaria 
Rua 24 de Maio, 247-7°, Sao Paulo 
SECRETARY: 
Dr. Arthur Ribeiro de Saboya 
Cel, Arthur de Godoy 128, Sao Paulo 


BURMA 
PRESIDENT: 
Dr. U. Ba Than 
Rangoon General Hospital, Rangoon 
Dr. Ko Gyi 
Rangoon General Hospital, Rangoon 


CANADA 
PRESIDENT: 
Prof. Jean Paul Legault 
300 St. Louis Square, Montreal, P.Q. 
SECRETARY: 
Dr. E. N. C. McAmmond 
925 Georgia Street, Vancouver, B.C. 


COLOMBIA 
PRESIDENT: 
Dr. Pedro Eliseo Cruz 
Carrera 4a, 12-26, Bogota 
SECRETARY: 
Dr. Miguel Trias 
Carrera 5 No. 20-70, Bogota 


COSTA RICA 
PRESIDENT: 
Dr. Oscar Pacheco 
Hospital San Juan de Dios, San Jose 
SECRETARY: 
Dr. Jose Ortiz Cespedes 
Apartado 1475, San Jose 
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National Sections 


ECUADOR 
PRESIDENT: 
Dr. Teodoro Maldonado Carbo 
P.O. Box 574, Guayaquil 
SECRETARY: 
Dr. Gabriel Panchana Cucalon 
P.O. Box 3826, Guayaquil 
EL SALVADOR 
PRESIDENT: 
Dr. Mariano Samoyoa, L. 
Santa Ana 
SECRETARY: 
Dr. Antonio Pineda, M. 
Calle Arce 48, A, San Salvador 


FINLAND 
PRESIDENT: 
Dr. Paavo Vara 
Huopalahdenk, 2, Helsinki-Toolo 
SECRETARY: 
Dr. Harry E. Blomquist 
Toolo, Mannerheimintie 19A.9, Helsinki 


FRANCE 
PRESIDENT: 
Prof. Pierre Goinard 
6 rue Menerville, Alger 
SECRETARY: 
Prof. Dr. Raymond Darget 
17 Rue Casteja, Bordeaux 


FREE CHINA 

PRESIDENT: 
Dr. Hsien-lin Chang 

Defense Medical Center, Taipei, Taiwan 
SECRETARY: 
Dr. Shih-Kwei Wang 

c/o Center Clinic, Taipei, Taiwan 

GERMANY 

PRESIDENT: 
Prof. Dr. A. W. Fischer 

Niemannsweg, 137, Kiel 
SECRETARY: 
Prof. Dr. Kurt Boshamer 

Heusnerstrasse, 29, Wuppertal-Barmen 


GREECE 


PRESIDENT: 
Prof. Nicholas C. Louros 
5 Semitelou Street, Athens 


SECRETARY: 
Prof. N. Christeas 
87 rue de l’Academie, Athens 
HAITI 
PRESIDENT: 


Dr. Antoni Léveque 

74, Rue Benito-Juarez, Port-au-Prince 
SECRETARY: 
Dr. Constant Pierre-Louis 

18 Avenue Lamartiniere, Port-au-Prince 


HONDURAS 
PRESIDENT: 
Dr. Jose R. Duron 
General Hospital, Tegucigalpa 
SECRETARY: 
Dr. Henri D. Guilbert 
P.O. Box 256, Tegucigalpa 
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HONG KONG 
PRESIDENT: 


Dr. Shih-Hsi Lin 

815 A Prince Edward Road, Kowloon 
SECRETARY: 
Dr. Renald Ching 

12-14 Queen’s Road, Hong Kong 


INDIA 
PRESIDENT: 
Dr. C. P. V. Menon 
Poonamallee High Road, Kilpauk, Madras 
SECRETARY: 


Dr. A. E. de Sa 
Casa Urbino, Vincent Road, Bombay 
IRAN 
PRESIDENT: 


Dr. M. Pezechcan 

Safialshah Avenue, Teheran 
SECRETARY: 
Dr. Ezatollah Hazrati 

Naderi Ave, No. 21 Massoud-Saad, Teheran 

ISRAEL 

PRESIDENT: 
Prof. Joseph Asherman 

29 Idelson Street, Tel Aviv 
SECRETARY: 
Dr. Y. B. Neumann 

14 Benjamin Metudela St., Jerusalem 


ITALY 
PRESIDENT: 
Prof. Pietro Valdoni 
Via Carlo Fea 5, Rome 
SECRETARY: 
Prof. Giuseppe Bendandi 
Universita di Ferrara, Ferrara 


JAPAN 
PRESIDENT: 
Prof. Hiroshige Shiota 
57, Sendagicho, Bunkyo-Ku, Tokyo 
SECRETARY: 
Prof. Komei Nakayama 
Chiba Medical School, Chiba 


KOREA 
PRESIDENT: 
Dr. Koo Choong Chung 
188, 4th Street, Meyong-yung-dong, Chong Ro 
Ku, Seoul 
SECRETARY: 
Dr. Chu Kul Lee 
39 Soo-pyo-dong, Chung Ku, Seoul 


MEXICO 
PRESIDENT: 
Dr. Raul Arturo Chavira 
Donceles 42, Mexico, D. F. 
SECRETARY: 
Dr. Francisco Cid Fierro 
P. Moreno, 101, Mexico, D. F. 
THE NETHERLANDS 
PRESIDENT: 
Dr. Roelof Ruding 
Baronielaan, 4, Breda 
SECRETARY: 
Dr. Jacobus Glazanburg 
Albertus Perkstraat 57, Hilversum 


NICARAGUA 
PRESIDENT: 
Dr. Humberto Alvarado 
Masaya 
SECRETARY: 


Dr. Reinaldo Tuckler-Salinas 
Academie Nicaraguense de Cirugia, Jinotega 


PAKISTAN 
PRESIDENT: 
Lt. Col. A. K. M. Khan 
Dow Medical College, Karachi 
SECRETARY: 
Dr. M. S. Qureshi 
Pakistan Chowk, Kuchery Road, Karachi 


PARAGUAY 
PRESIDENT: 


Dr. Juan S. Netto 

Tete Farina 402, Asuncion 
SECRETARY: 
Dr. Pierpont Insfran 

Av. Espana 523, Asuncion 


PERU 

PRESIDENT: 
Dr. Fernando Wieland 

Tarapaca 875, Lima 
SECRETARY: 
Dr. Alberto Sabogal 

S. Pena 104, Callao 

THE PHILIPPINES 

PRESIDENT: 
Dr. Domingo Antonio, Jr. 

746 Zamura Street, Pasay City 
SECRETARY: 
Dr. Angel I. Reyes 

190 Blumentritt Street, San Juan, Rizal 


SPAIN 

PRESIDENT: 
Prof. Alfonso de la Pena 

Padilla 22, Madrid 
SECRETARY: 
Prof. Dr. Alfonso de la Fuente 

General Goded, 5, Madrid 

SWITZERLAND 

PRESIDENT: 
Dr. Ernst Kaiser 

Stadtspital Waid, Tiechestrasse 99, Zurich 
SECRETARY: 


Dr. M. Coquoz 
1, rue du Chateau, Vevey 
THAILAND 
PRESIDENT: 


Dr. Daeng Kanchanaranya 
Siriraj Hospital, Bangkok 

SECRETARY: 

Dr. Sem Pring-pung-geo 
Women’s Hospital, Bangkok 


TURKEY 

PRESIDENT: 
Prof. Dr. Fahri Arel 

Taksim Stadyum Palas No. 1, Istanbul 
SECRETARY: 
Prof. Dr. Mehmet Devris Manizade 

Tepebasi 99, Necip, 6, Istanbul 

UNITED STATES 

PRESIDENT: 
Dr. Gershom J. Thompson 

Mayo Clinic, Rochester, Minnesota 
SECRETARY: 
Dr. John B. O’Donoghue 

720 North Michigan Avenue, Chicago 

VENEZUELA 

PRESIDENT: 
Prof. Alfredo Borjas 

Quinta El Rosedal, El Paraiso, Caracas 
SECRETARY: 
Dr. Leopoldo E. Lopez 

Centro Medico, San Bernardino, Caracas 
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The touring group at the Palais de Versailles 


Fifth Postgraduate Clinical Tour 


INTERNATIONAL COLLEGE OF SURGEONS 


WALTER F. JAMES, M.D., F.A.CSS., F.1.C.S. 
CHICAGO, ILLINOIS 


The Fifth Around-the-World Postgrad- 
uate Clinical Tour of the International 
College of Surgeons left New York City on 
the evening of September 18, 1960, and 
arrived in Paris, France, on Monday morn- 
ing, September 19, 1960. The customary 
courtesy call was made on the American 
Ambassador, the Hon. Robert J. Ryan. 
Surgical clinical sessions were held, and 
the International College of Surgeons’ 
group, accompanied by members of the 
French Section of the College, visited sev- 
eral hospitals in Paris, one of which is the 
excellent American Hospital. 

Prof. Raymond Darget and Prof. Pierre 
Viala arranged for meetings in various 
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hospitals. Surgical problems were dis- 
cussed. In addition, there was an exchange 
of information relative to the newer tech- 
niques in general surgery and in the sur- 
gical specialties. Dr. John H. Oltramare of 
Geneva, Switzerland, secretary of the Eu- 
ropean Federation, traveled from Switzer- 
land by air for a conference with me on 
problems relative to the College in Europe, 
and Dr. Marcel Thalheimer invited me to 
lunch, at which we discussed matters of 
interest to the College. 

The usual sights of Paris attracted some 
of the members of the group. Of special 
interest were the Eiffel Tower, the Champs 
Elysées, and the Arch of Triumph. Ver- 
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Mrs. Walter F. James among the caryatids of 
the Parthenon 


sailles, with its palace and its gardens, was 
of course the object of a special excursion. 


Greece 

The group left Paris on September 22, 
arriving in Athens, Greece, later the same 
day. We were met at the airport by Prof. 
Nicholas C. Louros and a number of other 
members of the Greek Section of the Col- 
lege. As usual I made a courtesy call on 
the American Ambassador, the Hon. Ellis 
0. Briggs. 

Various hospitals and medical schools 
were visited, with an exchange of lectures 
on surgical techniques and treatment. 
Among the hospitals seen were the Queen 
Frederika Maternity Hospital and the 
Alexandra Maternity Hospital. The pro- 
gram at the meeting which was held at the 
Alexandra Maternity Hospital and Medical 
School was as follows: Dr. Roger Poborsky 


and Dr. Thomas L. Laughlin, Jr., of the 
Tour read papers. Prof. Louros gave a 
lecture and introduced me, whereupon | 
spoke for the members of the group and as 
the representative of the International 
College of Surgeons. (Prof. Louros is the 
head of the University Medical College and 
Hospital.) Four of the staff members of 
the Greek Medical College gave papers and 
five excellent colored surgical motion pic- 
tures were presented. The University Hos- 
pital has six hundred beds. Four hundred 
of these are charity beds and the other two 
hundred are private. (The hospital has a 
personnel of approximately six hundred.) 
Last year, eight thousand patients were ad- 
mitted to the Hospital and three thousand 
five hundred operations were performed. 
Predominantly the cases dealt with are 
gynecological and obstetrical. The group 
made a tour of the surgical clinics and 
wards and held a comprehensive meeting 
in the large auditorium of the Medical 
School. It was estimated that approxi- 
mately three hundred and fifty doctors, 
medical students and nurses were present. 

Dr. Louros was host to members of the 
Tour at a reception and cocktail party at 
the Yacht Club. Among the distinguished 
guests were the American Ambassador, 
the Hon. Ellis O. Briggs and the U. S. 
Naval Consul General, the Hon. Mr. Cos- 
tanzo. The following evening, Dr. Louros 


Rear Admiral Walter F. James, 
M.C., U.S. Navy (Ret.), executive di- 
rector of the International College ot 
Surgeons, served as scientific co-ordi- 
nator of the College’s Fifth Around- 
the-World Postgraduate Clinical 
Tour. The Tour left the United States 
on September 18, 1960, and returned 
on November 11, 1960. 
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Dr. Thomas L. Laugh:in, Jr., of East Cleveland, Ohio, addressing the 


meeting at the Alexandra Maternity Hospital; seated, Prof. Louros, 
Adm. James and Prof. Charamis, vice-president of the Greek Section 


and members of the Greek Section enter- 
tained the Tour group at a dinner party at 
the beautiful Club Asteria. During the 
stay in Athens, the group was entertained 
by an impressive performance in English 
of Sight and Sound, a spectacle employing 
modern theatrical techniques, at the 
Acropolis. The group also paid due homage 
to Athens’ other monuments of classical 
antiquity. 


Prof. Louros showing the visitors through the oe of the 
pita 
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Lebanon 

The group left Athens on September 25 
and arrived in Beirut later the same day. 
Even though this was a late arrival, the 
group was met by two members of the 
American Embassy and by Dr. Philip 
Ashkar. 

Surgical and clinical sessions and visits 
to the American University and Hospital, 
were arranged. I made a courtesy call 


State and University Maternity Hos- 
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upon the Minister of Health and we had 
a very pleasant visit and a discussion of 
Lebanon’s program to control tuberculosis. 
I also called on the American Ambassador, 
the Hon. Robert McClintok. The Ambassa- 
dor gave a very nice reception for our 
group in his official residence. During our 
stay in Beirut, the group made a trip by 
bus, over dangerous mountain roads, to 
the historic Cedars of Lebanon. The re- 
turn trip was through Tripoli and Bibyolas. 
At Bibyolas, the group went through the 
fortress built eight hundred and fifty years 
ago by the Crusaders. 


Jordan 

We left Beirut on September 28 and ar- 
rived in Jerusalem, Jordan, later the same 
day. Jordan Jerusalem is separated from 
Israel Jerusalem by a narrow strip of no 
man’s land. There appears to be a feeling 
of tension between the Jordanians and 
the Israeli. Armed soldiers patrol the 
streets of Jerusalem in Jordan and plainly 


The touring surgeons with their host, Prof. Nicholas C. Louros, president of the Greek Section, in 
the center 
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visible are the soldiers patroling the streets 
across no man’s land in Israel. When 
Palestine was divided, the major historical 
spots remained on the Jordan side. How- 
ever, of the seven hospitals in Palestine, 
following the division, all were on the Israel 
side. Mrs. Spafford Vester, an American 
citizen eighty-two years of age, operates 
the only hospital on the Jordan side that 
the group was able to visit. Mrs. Vester is 
the daughter of a missionary couple who 
came to Palestine many years ago. Her 
hospital is situated within the walled city 
and was formerly the family home. Mrs. 
Vester, who has lived in the same area for 
seventy-nine years, also operates an out- 
patient clinic for women and children. Both 
the hospital in the walled city and the out- 
patient clinic admit only women and chil- 
dren, all on a charity basis. In the year of 
1959, thirty-nine thousand women and chil- 
dren were seen in the outpatient clinic. The 
beds in the hospital in the walled city are 
always filled. However, emergency cases 
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are readily admitted. The senior surgeon 
at the hospital, Dr. M. T. Dajani, showed 
the Tour group through the hospital and 
discussed with the group each of his pa- 
tients in the surgical wards. His nephew, 
who had just returned from one year post- 
graduate work in pediatrics at the Uni- 
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Church of the Nativity in Bethlehem 


versity of Pennsylvania, is the internist 
and pediatrician. There are several fairly 
well trained Arab nurses in the hospital. 
In addition, one American nurse was as- 
signed for a year’s service. 

Mrs. Vester is an extremely intelligent 
and interesting woman and has been in 
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Dr. James with surgeon Dr. M. T. Dajani (right) 
and Dr. Dajani’s nephew (left), hospital internist 
and pediatrician 


Palestine during both the Turkish and 
British occupations. She has had no formal 
nursing or medical training, but estab- 
lished the hospital and outpatient clinic in 


sympathy with the local people who were 
in such dire need of medical and surgical 
treatment. 

The many geographic and _ historical 
places of interest in this area are far too 
numerous to mention. However, we visited 
all, including the Dead Sea. Our Tour 
group was scheduled to leave Jerusalem at 
noon on October 1, but, after waiting at the 
airport all afternoon, discovered the flight 
was cancelled. We were told this happens 
frequently. Because the hotel which we 
had occupied had insufficient accommoda- 
tions for our stranded group, we were for- 
tunate to find rooms at the Claridge Hotel, 
formerly an old convent. 


Egypt 

On Sunday, October 2, we left Jerusalem 
and arrived late that night in Cairo, Egypt. 
On alighting from the plane at the Cairo 
airport, we encountered swarms of flies. 
They were a voracious species, and it was 
impossible to shake them off. Apparently 
this was a pretty common situation, as 
many of the people at the airport used a 
locally manufactured switch, which they 


Facing the camera, Mrs. Spafford Vester with visitors in the garden 
courtyard of her hospital 
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’ maneuvered constantly to keep free of the 


flies. 

The group was a day late in arriving in 
Cairo. Consequently, we did not proceed 
into the city, but boarded another plane 
for Luxor, where everyone had a much 
needed rest. The following morning, the 
members of the group crossed the Nile 
River by boat and took cars to the Valley 
of the Kings, where they explored the 
tombs of ancient Egyptian kings. The 
tombs included those of King Tut, Rameses 
the Third and many others. 

The group returned to Cairo on the eve- 
ning of October 3. As is customary, a 
courtesy call was made on Ambassador G. 
Frederick Reinhardt and the naval attaché. 

The Nile flows in front of the Nile-Hilton 
Hotel, where we made our headquarters, 
and off in the distance, clearly visible, are 
the pyramids. The following day, the 
group visited the pyramids and the Sphinx 
at Giza. The cars stopped about one mile 
short of the pyramids and all of the mem- 
bers of the group mounted camels for the 
rest of the trip. This was an interesting 
part of the journey—particularly for some 
of the ladies. Riding a camel is somewhat 
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like walking the deck of a destroyer in a 
rough sea. 

The next day, clinical sessions and lec- 
tures were held at the Cairo University 
Medical School. We were rather surprised 
to learn that all classes are taught in 
English. The local government apparently 
is endeavoring to force all of the schools 
to teach in Arabic. However, the students 
and the professors in the University prefer 
English, especially since all of the text- 
books are printed in English. There are 
approximately four thousand students at 
the University, three hundred of whom 
are in the medical school. Medical stu- 
dents are required to have one year of 
premedical education, four years of medi- 
cal college training and one year of in- 
ternship. There was a generous exchange 
of views on surgical techniques and treat- 
ment between our hosts and ourselves. 
All of the discussions were in English. The 
state University Hospital has two thou- 
sand five hundred beds—all charity. It 
may be interesting to note that approxi- 
mately three hundred splenectomies are 
performed in this hospital annually. There 
is a high incidence of bilharziasis, malaria 
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Architecture of ancient Egypt Ries 


The Taj Mahal mirrored in its reflecting pool 


and tuberculosis. Accompanied by staff 
surgeons, our group made ward rounds, 
examined many surgical patients and dis- 
cussed all interesting surgical cases. 

On the fifth day of October, I visited the 
Naval Medical Research Unit No. 3 in 
Cairo. This Unit is commanded by Capt. 
John Seal, MC, USN. The Unit is doing 
important research work in tropical and 
rare diseases and has been located in Cairo 
for a number of years. Our group left 
Cairo on October 5, and, after an all-night 
flight, arrived in Bombay, India, the fol- 
lowing morning. . 


India 

Much poverty exists in Bombay and en- 
tire families live a lifetime in the streets 
and alleys, sleeping on the sidewalks at 
night. There are so many people sleeping 
on the walks at night that it is a normal 
sight to see other people walking in the 
streets to keep from stumbling over the 
sleepers. 

Clinical rounds and surgical discussions 


and lectures were held at the King Edward 
Memorial Hospital. This is a hospital of 
eight hundred beds and is operating in 
conjunction with the Seth G. S. Medical 
College. There are approximately five hun- 
dred students in the Medical College. We 
were informed that the hospital beds are 
always filled, but that invariably room is 
made for emergency cases. 

At the suggestion of Dr. Edwin Grace 
of Brooklyn, New York, Dr. R. N. Mitra 
flew from Calcutta to Bombay, a distance 
of over eleven hundred miles, to confer 
with me on a subject that is of great in- 
terest to both Dr. Grace and Dr. Mitra— 
the matter of setting up a Fellowship to 
teach Dr. Mitra’s method of treating 
chronic osteomyelitis and other diseases 
by the use of antibiotics and detergent 
solvents. 

From Bombay, the group flew to New 
Delhi, the capital of India. It is a much 
cleaner city than Bombay and much more 
attractive. Shortly after our arrival, Dr. 
Holmes, of the State Department, and his 
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wife called on us at our hotel and we had 
a very pleasant visit. Dr. Holmes is as- 
signed to the American Embassy in New 
Delhi and works part time with the Indian 
government in an advisory capacity. He 
was most kind in helping to facilitate our 
movements around Delhi. 

We met with the International College 
of Surgeons’ Swiss Tour Group in New 
Delhi, and they and our members and 
members of the Delhi group jointly held 
a number of meetings. Our group made the 
round trip to Agra by car—a distance of 
about two hundred miles—in one day. In 
Agra, we visited the fabulously beautiful 
Taj Mahal, as well as several shrines and 
other historical spots. 

In New Delhi, the American Ambassa- 
dor, the Hon. Ellsworth Bunker, was out 
of the city, visiting in Srinagar, Kashmir, 
and I left my card. The Minister, Mr. Mof- 
fitt, gave a very delightful reception and 
cocktail party for the International Col- 
lege of Surgeons’ group. We were pleased 
to have an opportunity to meet many of 
the Delhi doctors. 

The surgical meeting and lectures were 
held at the large new buildings of the All- 
India Institute of Medical Sciences. The 
new buildings were inspected by the mem- 
bers of our group and, after that, there 
was a reception and we were able to be- 
come acquainted with some of our hosts. 
Many members of the faculty of the medi- 
cal school and the staffs of various hospi- 
tals attended the meeting and exchanged 
information and ideas with the visitors as 
to new methods of treatment. 


Thailand 


The group left New Delhi on October 15 
and arrived at Bangkok, Thailand, later 
the same day. A delegation of Thai sur- 
geons met us at the airport with flowers 
for the ladies. A long table had been ar- 
ranged in the airport dining room. Re- 
freshments were served and we had an 
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Prof. Daeng Kanchanaranya 
President 
Thailand Section 


opportunity to discuss with our colleagues 
various plans for our stay. 

An all-day meeting was held at the 
Priest Hospital. It was a large meeting and 
the ladies were invited. Prior to the lec- 
tures, there were many speeches and each 
of the visiting doctors was presented with 
a tie clasp on which was engraved the seal 
of the Thailand Section. During this meet- 
ing, many papers were given by the local 
surgeons and three papers were delivered 
by members of the International College 
of Surgeons’ Tour Group. During our stay 
in Bangkok, Ambassador U. Alexis John- 
son gave a reception and cocktail party 
for the group. A highlight of the party 
was the music of an orchestra composed 
entirely of nurses. It played during the 
reception, greatly to the delight of those 
present. During my official call on the 
Ambassador, Assistant Secretary of State 
Parsons arrived from Washington. 


The Philippines 
Our group left Bangkok on October 1 
at 4:50 a.m. and arrived in Manila later 
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the same day. Ambassador John Hickerson 
had flown to Leyte for the annual cere- 
mony commemorating the Battle of Leyte. 
In his absence, I had the pleasure of visit- 
ing with Dr. George I. Mishtowt of the 
Embassy staff. During our stay in Manila, 
we made a one-day trip by air to Baguio. 
Baguio is the lovely summer capital of the 
Philippines. On the flight back, the pilot 
was kind enough to circle Corregidor at a 
low altitude, and we had an opportunity 
to get a good view of what was left after 
the siege. The old barracks have been 
largely demolished and the jungle has 
rapidly moved in. We also flew over the 
Bataan Peninsula and had a good view 
from the air of the entire area. 

In Manila, a surgical meeting was held 
at the San Tomas University and Medical 
School. This is a very attractively housed 
university and is older than Harvard, hav- 
ing been established in 1611. The Medical 
School appears quite modern and would 
compare favorably with the majority of 
the medical schools in the United States. 
Here, also, all of the classes are taught in 
English. 

The meeting at the university was our 
largest meeting. It was held in the large, 
beautiful auditorium of the Medical School, 
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Dinner in Manila: In the center, facing the camera, Dr. Antonio, Jr., and at Dr. James’ right hand, 
Maj. Gen. Valdez 


and it was estimated there were approxi- 
mately six hundred people in the audience, 
including many prominent doctors, staff 
members of the Medical School, nurses and 
medical students. Papers were presented 
by staff members and by members of our 
group. 

Throughout our Tour, I had the privi- 
lege and honor of representing the College 
and of addressing the meetings. Every- 
where our hosts were hospitable and cour- 
teous, and nowhere was the sense of wel- 
come more evident than in Manila. 

Americans are held in high esteem by 
the Philippine people and it was my privi- 
lege to tell them that we felt the same way 
about them. It may be of interest to note 
that Mrs. James and I went to Quezon City 
to call upon the mother and family of one 
of the Philippine stewards who were with 
us when I was on duty at the Ninth Naval 
District at Great Lakes. 

The Philippine Section, headed by Dr. 
Domingo Antonio, Jr., president, honored 
the visiting group with an excellent dinner 
at the Sunya Restaurant. Many speeches 
were given and much good will was engen- 
dered. Maj. Gen. Basilio J. Valdez, a re- 
tired medical officer of the Philippine 
Army, gave an eloquent talk following the 
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dinner, General Valdez served as a line 
officer in the Philippine Army during the 
Second World War and was assigned to 
General MacArthur’s staff. Doctor Anto- 
nio, Jr., and all of his colleagues were cor- 
dial and most accommodating, and our 
entire group is grateful for their many 
kindnesses. 


Hong Kong 

We arrived at Hong Kong and Kowloon 
on October 23. We held a joint evening 
meeting with the Hong Kong Section of 
the International College of Surgeons. The 
meeting was held in Hong Kong and we 
crossed over from Kowloon to Hong Kong 
by ferry. Several papers were given by 
members of the Hong Kong Section and 
three papers were presented by members 
of our visiting group. All of these meet- 
ings were open to visitors and apparently 
there were many present other than Fel- 
lows of the College. The Hong Kong Sec- 


tion entertained our group at a luncheon 
in a prominent Chinese restaurant, and 
Dr. Li Shu Fan, a distinguished Chinese 
surgeon, was host to our group and a num- 
ber of prominent local surgeons at a dinner 
on the fabulous Floating Palace Restau- 
rant. The dinner followed a delightful 
cocktail party at Dr. Li’s home, White 
Jade, in Hong Kong. I paid my custo- 
mary call on the American Consul Gen- 
eral in Hong Kong. 


Japan 

The group left Hong Kong on October 
28 and arrived in Osaka and Kyoto, Japan, 
later the same day. We left Kyoto on 
October 31 by de luxe express train and 
arrived in Nagoya after a short run. 

In Nagoya, we participated in the all-day 
annual Congress of the Japanese Section 
of the International College of Surgeons. 

The group elected me as chairman for 
the day. This was a large meeting and it 


In the Tiger Balm Garden of Hong Kong: Members of the Tour with (center) Dr. Arthur Woo, past 
president of the Hong Kong Section of the International College of Surgeons 
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was all in English, except for one paper, 
which was in German. Dr. Joseph M. de los 
Reyes, the regent in Southern California, 
gave an excellent paper at this meeting. 

On November 3, the group left Nagoya 
and traveled by motor coach: to the Hotel 
Fujiya in the town of Miyanoshita. The 
mountain, for which the hotel is named, 
its peak perpetually covered by snow, is 
truly beautiful. 

The following day the group left by mo- 
tor coach for Tokyo, via Kamakura, where 
a stop was made in order that the mem- 
bers of the group could view the shrines 
and the large bronze Buddha erected ap- 
proximately seven hundred years ago. 

The group proceeded through Yokohama 
to Tokyo where I paid a call at the Ameri- 
man Embassy. 

During our stay in Tokyo, the group 
journeyed to Chiba University. The ladies 
in the party were entertained elsewhere, 
while the surgeons in the group proceeded 
to Chiba for a session with Prof. Komei 
Nakayama and his assistants. Prof. Naka- 


Prof. Komei Nakayama demonstrating surgical technique before mem- 
pkey bers of the Tour 


yama is world famous for the speed and 
precision with which he performs major 
abdominal surgery. After performing four 
total gastrectomies and one radical mas- 
tectomy, which took a total of three hours, 
Prof. Nakayama entertained the group, 
including the ladies, at a sukiyaki party. 
Prof. Nakayama’s friendliness and hospi- 
tality were greatly appreciated by our 
group. 

We returned to Tokyo by motor coach. 
We visited Nikko, a historic mountain spot 
which is the site of one of Japan’s most 
beautiful temples. We made the round 
trip from Tokyo by train. 


Hawaii 

The Tour left Japan on November 8 by 
jet plane, flying at one time about eight 
hundred miles per hour with the assistance 
of a jet stream at forty-three thousand 
feet. One day was gained crossing the 
international date line and the party ar- 
rived in Honolulu, Hawaii, on November 8. 
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In Honolulu, some of the members of 
the party visited the hospitals and clinics. 
Others decided to rest. The regent in Ha- 
waii, Dr. Ralph B. Cloward, was in the 
Continental United States, and in his ab- 
sence his father held a cocktail party for 
the group. The group left Honolulu on 
November 11, arriving later the same day 
in San Francisco. 


The beach at Honolulu 


The Tour was of considerable interest 
to me as executive director of the College. 
It gave me an opportunity to visit with 
the officers and leading Fellows of the Sec- 
tions in various parts of the world, many 
of whom I had not met previously. The 
discussions I had with them definitely gave 
me a better understanding of their prob- 
lems, many of which are quite complex 


At Kyoto: The tourists 


pause and pose in front of the bridge which provided the background for 


some of the scenes in the motion picture Sayonara 
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Prof. Nakayama’s sukiyaki party in honor of the visiting surgeons 


and should receive serious and sympathetic 
attention from College headquarters. 

One thing became apparent to me on the 
Tour, and that was that the financial bur- 
den of frequently entertaining large 
groups of visitors could become excessive, 
and I am pleased to note that a resolution 
was passed at the Winnipeg meeting lim- 
iting tours under the auspices of the Col- 
lege to one group per year. 

Tours of this character, sponsored by 
the College, are of value not only to the 


travelers but also to the Sections visited. 
The interchange of views on matters of 
mutual interest profits both sides. Profes- 
sionally, much is gained and the science 
and art of surgery are definitely advanced. 
The fraternal spirit fostered by these 
visits, scientific sessions, clinical confer- 
ences and social occasions strengthens the 
bonds between the Sections. 

This fact alone, it seems to me, would 
be justification enough for the continua- 
tion of our clinical trips. 


May 14-18, 1961 


Plan to Attend 
Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE, CHICAGO 
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My trip to Las Vegas was very profit- 
able. The Committee for the Western 
Region of our College had developed an 
excellent program and the speakers were 
indeed interesting. The topics were of 
much value. We had a good scientific 
exhibit set up by Dr. Roderick D. Turner 
from the Medical School of the University 
of Southern California. There were also 
commercial exhibitors who had excellent 
displays. 

At the banquet two hundred and twenty- 
eight persons were present and the regis- 
tration ran a little more than three 
hundred. 

The exhibition hall at Las Vegas is so 
beautifully set up that it has been sug- 
gested that we utilize its facilities for our 
1963 Congress. Your Committees will be 
glad to hear from you as to whether you 
would prefer to have the 1963 meeting in 
Las Vegas or Los Angeles. 


Dr. Horace E. Turner 


We are preparing to print the up-to-date 
version of our Constitution and By-Laws 
in the very near future. All members who 
have ordered their copies of the Member- 
ship Directory will have a set of these 
By-Laws included with their copy of the 
Directory. Horace E. Turner 


MAY 14-18, 1961 


Plan 
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Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 


United States of America, Canada, Mexico, Cuba, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama 


International College of Surgeons 


PALMER HOUSE, CHICAGO 
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PLAN TO ATTEND | 


TWENTY-SIXTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(United States of America, Canada, Mexico, Cuba, Guatemala, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 


INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
May 14-18, inc., 1961 
For information regarding fed program and reservations, etc. 
ress: 
Secretariat 
International College of Surgeons 


1516 Lake Shore Drive 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-SIXTH ANNUAL CONGRESS 
North American Federation 
(United States of America, Canada, Mexico, Cuba, Guatemala, 


Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE— CHICAGO 
Congress Headquarters 
May 14-18 inc., 1961 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 
$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 
Mail to: ROOM RESERVATIONS 
| THE PALMER HOUSE | 


CHICAGO 90, ILLINOIS 


Please make the following reservation for the 26th Congress of the International 
College of Surgeons: 


Single Rooms ........Double Rooms ........Twin Rooms ........Parlor and | Bedroom 
pm.’ Departing. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA SPAIN 
VIENNA MADRID 
The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 
The University of Vienna Prof. Alfonso de la Pefta 
F.A.C.S., F.1.C.S., M.D.G.U. (Hon.) 
POSTGRADUATE COURSES IN nesta 


SURGICAL SCIENCE 
Fellowships and Residencies 


for Foreign Postgraduates 


Instruction available in English, French and 
Work in Various Fields of Surgery German. From time to time seminars will be held 
in special fields of urology. Early in 1961, spe- 
For information write: Dr. M. Arthur Kline, cialized courses will be presented in pediatric 
Executive Secretary, American Medical Society of urology and neoplastic diseases of the genito- 
Vienna, 11 Universitatsstrasse, Vienna, Austria. urinary tract. 
SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urologic Institute 

Dr. José Soler-Roig, F.I.C.S. Dr. A. Puigvert, F.I.C.S. 
DIRECTOR DIRECTOR 
ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT COURSES IN UROLOGY 
(For Postgraduates) (For Postgraduates) 
Under the Auspices of the 

International College of Surgeons Recent Innovatiens in Urology 
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United States Section 


THE PRESIDENT’S MESSAGE 


You and the College Meetings 


Dr. Gershom J. Thompson 


With the beginning of the new year it is 
my hope that many members of the Inter- 
national College of Surgeons have included 
in their resolutions a firm decision to be- 
come more active in the affairs of the Col- 
lege. I am certain it would be to their ad- 
vantage and that before the year had 
advanced very far, they would feel pleased 
and rewarded for their attitudes. 

As a splendid example of the privilege 
of membership in this organization I can 
cite the recent meeting in Las Vegas. This 
was an excellent session. The program 
committee provided a fine group of papers 
which were thoroughly enjoyed by the 
large number of members who attended. 


New and intriguing topics were very 


well presented and the speakers had an at- 
tentive and interested audience. A large 
scientific exhibit and good displays by the 
commercial exhibitors were close at hand 
during intermissions. The Woman’s Aux- 
iliary in a room close by furnished the late 
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risers with a continental breakfast, so that 
no time was lost getting to the meetings. 

The Hotel Riviera is an ultra-modern 
establishment and its service is unexcelled 
anywhere. The banquet was held in the 
hotel, and after a fine dinner everyone 
thoroughly enjoyed the beautiful show. On 
other evenings most of the members and 
their wives attended shows in some of the 
other of the city’s many hotels. One can 
see in Las Vegas theatrical talent which 
cannot be found anywhere else. 

In my opinion, Las Vegas is a fine city 
in which to hold a medical meeting. The 
clinfate is beautiful, the mountains sur- 
rounding the city provide lovely views and 
after the scientific sessions there are op- 
portunities to enjoy a leisurely stroll in the 
clean invigorating fresh air. 

I am sure that all those who attended 
went home feeling well rewarded, and it 
is my suggestion that in future years when 
another meeting is held there, many more 
members should take advantage of the op- 
portunity to attend. It might be well for 
those who failed to go to Las Vegas to 
plan to attend the meeting in Cape Cod 
which is scheduled for July 1 to 4, but, of 
course, do not in the meantime forget or 
fail to attend the North American Federa- 
tion session in Chicago, May 14 to 18. 

Finally, I want to urge all members to 
participate actively in our meetings. I am 
certain that many of you can present ex- 
cellent papers based on your wide clinical- 
surgical experience. So please send in 
your titles and the program committee will 
give your topic thorough consideration. 


Gershom J. Thompson 
35 


‘ 


MAX THOREK 
Founder 


INTERNATIONAL COLLEGE OF SURGEONS 
1880-1960 
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At this season of the year 
the Fellowship of the International College 


of Surgeons is poignantly and sharply aware 
of the grievous absence of its beloved Founder 


This emotion within each of us 
can find appropriate and meaningful expression 
through a contribution of which he would have 
approved mightily—a contribution to the Student 
Loan Fund which the United States Section of the 
College has established in his memory. 


The Max Thorek Memorial Student Loan Fund 
is being planned as a rotating fund, making 
loans to worthy students who wish to study 
surgery abroad or in this country. Repayment 

will be expected within a reasonable length 
of time, enabling frequent turnover and maximum 
usefulness of the fund. 


Claude J. Hunt, M.D., Chairman 
Harry E. Bacon, M.D. 
Arnold S. Jackson, M.D. 
Curtice Rosser, M.D. 
Mr. and Mrs. Edwin Speidel 
Horace E. Turner, M.D. 


Contributions of ten dollars or more are gratefully accepted. Please address: 


Max Thorek Memorial Student Loan Fund 
International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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Our Board of Regents 


ILLINOIS 


GEORGE B. CALLAHAN 
M.D., F.I.C.S. 


Waukegan, Illinois 


Dr. George B. Callahan of Waukegan, 
who recently assumed the regency for the 
International College of Surgeons in II- 
linois, is a native of Rutherford, North 
Carolina. He studied at Maryville College 
in Maryville, Tennessee, graduating A. B. 
cum laude; at the University of Chicago, 
where he acquired an M.S. degree in 1923, 
and at Rush Medical College (M.D. 1926). 
He interned at Cook County Hospital in 
Chicago, and did postgraduate work at 
the Universities of Michigan, Illinois and 
Minnesota, at the Cook County Graduate 
School and at a number of universities and 
clinics in Europe. 

He has engaged in the private practice 
of surgery in Waukegan since 1927. He 
is on the staffs of Victory Memorial and 
St. Therese Hospitals, serves as consultant 
in surgery at Veterans Administration 
Hospital in Downey and at the Lake 
County Tuberculosis Sanatorium. 

His special field of interest in surgery 
is gynecologic, particularly in connection 
with visual education. His contribution 
to the presentation of the methods and sur- 
gical and nonsurgical procedures in pro- 
viding pelvic support has been noteworthy. 

Dr. Callahan belongs to a great number 
of medical and surgical organizations, in 
most of which he holds positions of honor 
and responsibility. 

He has been faithful and generous of his 
time in attending meetings. 

In 1950 he was in Bombay, reading a 
paper at the inauguration of the Indian 
Section of the College, and at Patna in the 
state of Bihar, participating in confer- 


Dr. George B. Callahan 


ences at the University. 1951 found him 
in Paris (Société Francaise de Gynéco- 
logie) and in Salisbury, Southern Rho- 
desia, (British Medical Society and Inter- 
national College of Surgeons meetings) ; 
1952, Madrid, Vienna and Amsterdam; 
1954, Sao Paulo, Bangkok and other cities 
in Thailand, and Perth in Western Austra- 
lia; 1956, Heidelberg (Gesellschaft fiir 
Gyndkologie), and, 1957, Mexico City. 

Dr. Callahan, accompanied by Mrs. Cal- 
lahan, was a member of the memorable 
clinical tour of Northern Europe co-or- 
dinated by Dr. Ross T. McIntire in 1959 
and it was he who took a number of the 
excellent photographs which appeared in 
the December 1959 issue of the Bulletin. 

Mrs. Callahan is as accomplished a 
traveler as her husband, and their three 
daughters, Ann, Sheila and Lucia, fre- 
quently go along too. 
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Our Board of Regents 


INDIANA 


WALTER P. MOENNING 
M.D., F.I.C.S. 


Indianapolis, Indiana 


Dr. Walter P. Moenning 


Dr. Walter P. Moenning of Indianapolis, 
regent in Indiana for the United States 
Section of the International College of 
Surgeons, was born in Evansville, Indi- 
ana, on February 6, 1896. 

Dr. Moenning had his preliminary edu- 
cation at Evansville’s Central High School 
and his academic work at Indiana Uni- 
versity, receiving his B.S. degree in 1919. 
He continued his studies at the Indiana 
University Medical School and was gradu- 
uated M.D. cum laude in 1924. . 

He served an internship, followed by a 
two-year general residency at Robert Long 
Hospital in Indianapolis, and at various 


times took postgraduate courses in gen-. 


eral and gynecological surgery at the Cook 
County Graduate School of Medicine in 
Chicago and at the New York Post- 
Graduate Medical School of Columbia Uni- 
versity in New York. 


SECTION II, JANUARY, 1961 


He has been an associate in gynecology 
at Indiana University and on the surgical 
staff of the Indianapolis City Hospital. 

At present Dr. Moenning is serving on 
the gynecology staff of the Marion County 
General Hospital in Indianapolis and on 
the surgical staffs at the Methodist Hospi- 
tal and the Community Hospital, both of 
Indianapolis, and at St. Francis Hospital 
of Beech Grove, Indiana. 


Dr. Moenning is a member of the Ameri- 


can Medical Association and of his county 
and state medical societies. 

This year, on September 14, the Indiana 
Division of the United States Section of 
the International College of Surgeons held 
its annual meeting, which it names in 
honor of the state regent. 

Dr. Moenning had the pleasure there- 
fore of seeing his state division present 
an outstanding scientific meeting, most of 
the participants being fellow surgeons 
from his own state. The opening address 
was delivered by Dr. John D. Van Nuys, 
dean of the Indiana University Medical 
Center. Papers were presented by Dr. John 
A. Campbell, Dr. Edward B. Smith, Dr. 
A. D. Dennison, Jr., Dr. Clyde G. Culbert- 
son, Dr. Joseph C. Finneran and Dr. Hunter 
A. Soper, all of Indianapolis. 

Guest speakers included Dr. Manuel E. 
Lichtenstein and Dr. Earl O. Latimer, both 
of Chicago. 

The day ended with a festive banquet, 
which had as its guest of honor and 
speaker of the evening, Dr. Virgil T. 
DeVault, medical director of the United 
States Department of State. 
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Dr. Edwin V. Caldwell 


The Whitley Hotel 
Montgomery, Alabama 


The Alabama State Surgical Section of 
the United States Section of the Inter- 
national College of Surgeons is sponsor- 
ing in cooperation with the Alabama 
Academy of General Practice a Symposium 
on Practical Medical and Surgical Prob- 
lems, on Friday, January 13, 1961, at the 
Whitley Hotel in Montgomery, Alabama. 

Dr. George S. Peters, of Montgomery, 
vice-regent for the College in Alabama, 
together with Dr. Haywood S. Bartlett, 
also of Montgomery, arranged the pro- 
gram. 

Dr. Winston A. Edwards, of Wetumpka, 
is president of the Alabama Academy of 
General Practice, and Dr. Edwin V. Cald- 
well, of Huntsville, is regent in the state 
for the International College of Surgeons. 
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Dr. Winston A. Edwards 


Alabama State Surgical Section 


INTERNATIONAL COLLEGE OF SURGEONS 


Symposium on Practical Medical and Surgical Problems 
Co-sponsored by the Alabama Academy of General Practice 


Friday 
January 13, 1961 


PROGRAM 
Morning Session 


Moderator 

GEORGE S. PETERS, M.D., F.1.C.S., Vice-Regent, 
Alabama Section, International College of 
Surgeons, Montgomery, Alabama 


Invocation 
Dr. S. Louis ARMSTRONG, Pastor, Morning- 
view Baptist Church, Montgomery, Alabama 


Recognition and Management of 

Peripheral Vascular Disease 

S. THOMAS GLASSER, M.D., F.A.C.S., Associate 
Clinical Professor of Surgery, New York 
Medical College; Associate Attending Sur- 
geon, Flower and Fifth Avenue Hospitals, 
New York City 


This Thing Called “Disc” 
DAVID M. BosworTH, M.D., F.A.C.S., Professor 
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Dr. George S. Peters 


and Director, Orthopedic and Traumatic 
Surgery, New York Polyclinic Medical 
School and Hospital, New York City 


| Panel Discussion and 


Question and Answer Period 


Luncheon Session 


Chairman 

E. V. CALDWELL, M.D., F.I.C.S., President and 
Regent, Alabama Section of the Interna- 
tional College of Surgeons, Montgomery, 
Alabama 

Speaker 

EDWARD L. COMPERE, M.D., F.I.C.S., Past 
President, United States Section, Interna- 
tional College of Surgeons; Professor and 
Chairman, Department of Orthopedic Sur- 
gery, Northwestern University Medical 
School, Chicago, Illinois 


Afternoon Session 


Moderator 

WINSTON A. EDWARDS, M.D., President, Ala- 
bama Academy of General Practice, We- 
tumpka, Alabama 


My Decision for Hysterectomy 

ROBERT N. CREADICK, M.D., Associate Profes- 
sor of Obstetrics and Gynecology, Duke 
University School of Medicine, Durham, 
North Carolina 

Jaundice and Biliary Disease 

N. FREDERICK HICKEN, M.D., F.A.C.S., F.I.C.S., 
Associate Clinical Professor of Surgery, 
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Dr. Haywood S. Bartlett 


University of Utah College of Medicine, Salt 
Lake City, Utah 


Panel Discussion and 
Question and Answer Period 


SOCIAL ACTIVITIES 


The day will be not without its social 
aspects. 

Morning hospitality of coffee and what 
will you have? will be available in the 
lounge at half past nine o’clock. Wives 
of the surgeons attending the meeting 
are invited to share in that repast and to 
accompany their husbands both at the 
luncheon and at the afternoon reception, 
which will be held at a quarter of five in 
the afternoon in the State Room of the 
Whitley Hotel. 

During the afternoon a lecture on flower 
arrangement with a practical demonstra- 
tion of the art will be presented by Mr. 
Henry P. Orr, associate professor of horti- 
culture at Auburn University, Auburn, 
Alabama, for the benefit of the ladies. 

For additional information concerning 
the meeting, please write or phone 

Dr. H. S. BARTLETT 

Bartlett Building 

Clayton and Catoma Streets 
Montgomery, Alabama 
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At the Winnipeg Meeting: Mrs. Frederick G. Allison, Winnipeg; Mrs. Edward L. Compere, Chicago; 


Mrs. Virgil T. DeVault 


Mrs. S. S. Peikoff, Winnipeg; Mrs. Bernhard Zondek, Jerusalem, Israel; Mrs. H. L. McNicol, Flin 
Flon, Manitoba, and Mrs. George J. Strean, Montreal 


Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 
We Welcome a Travelogue by Mrs. Compere 


In relating here the events of only two 
days of her trip, Mrs. Edward L. Compere 
delights and charms us with the rich ex- 
periences she had as she traveled with Dr. 
Compere on the Around-the-World Clinical 
Tour last year when he, as president of 
the United States Section of the Interna- 
tional College of Surgeons, led the group. 

I am sure this small taste of interna- 
tional flavor will inspire readers to put 
this trip on the “must” list. 

Dr. and Mrs. Compere, who live in Ev- 
anston, Illinois, have three sons and seven 
grandchildren—and are very proud of all 
of them. 

Arilla DeVault 
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Two Days to Remember 


VIRGINIA COMPERE 
EVANSTON, ILLINOIS 


Mrs. DeVault has asked me to write 
briefly about some of my experiences in 
meeting the ladies of the various national 
groups of the International College of Sur- 
geons while Dr. Compere and I were on the 
trip around the world last fall. 

It would be impossible to mention in 
great detail all the favors and delightful 
hospitality which were extended to us 
everywhere we went. So, for lack of space, 
I’ll be content with two days, one spent 
with Mrs. Yoshie Nakayama in Chiba, 
Japan, and the other with Mrs. Mathur in 
_ Jaipur, India. 


A Day with Mrs. Komei 
Nakayama in Chiba, Japan 

Mrs. Nakayama is a beautiful, gracious 
Japanese lady, wife of the energetic and 
talented Dr. Komei Nakayama, world-re- 
nowned abdominal surgeon. She was our 
lovely hostess for the day we were in 
Chiba, a day that was not very nice 
weatherwise. It rained rather hard all the 
way from Tokyo to Chiba and the rain 
continued off and on during the day. We 
were received at her home with umbrellas 
and the customary slippers, which all Jap- 
anese wear in their homes. 

The plan for our group of ladies had 
included a trip to the chrysanthemum 
gardens and luncheon at a restaurant 
there, while the men were busy at the hos- 
pital. However, because of the dampness 
and fog, it was decided not to go to the 


gardens. Consequently, Mrs. Nakayama, 


with the help of two maids, gave us lunch- 
eon in her own home. Delicious sandwiches 
and tea were served. Before and after 
luncheon small groups were shown the 
Japanese tea ceremony in Yoshie Naka- 
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yama’s lovely teahouse set apart from her 
home in her own gardens. The tea cere- 
mony followed the traditional pattern of 
procedure. Everyone sat on the floor. In 
the center of the small room was a char- 
coal brazier sunk below the floor level. The 
water was boiled in a small kettle over the 
brazier. Mrs. Nakayama stirred the fine 
green tea particles with a special whisk in 
hot water in every individual cup and then 
handed it to each person with a smile and 
bow. Sweets were served with the tea, 
which had a slightly bitter taste. Later 
in the afternoon most of the group went 
back to Tokyo by bus, but some of us 
stayed for a sukiyaki dinner prepared by 
Mrs. Nakayama. I am sure that she must 
have been most weary by the end of the 
day, but no one would have guessed it. 


A Day in Jaipur, India 

The other memorable day was spent in 
Jaipur. We arrived there about half past 
one in the afternoon on November 6, and 
while all the doctors were being welcomed 
by the local medical association, we ladies 
were invited to tea at the Ladies Club of 
Jaipur by Mrs. Mathur, the wife of one of 
the doctors. It was a most pleasant occa- 
sion. Each member of the club had brought 
some special delicacy and I assure you that 
the oval table groaned with all the good 
things on it. After tea and chatting infor- 
mally, some of our group were asked to 
talk about something typical in regard to 
our ladies’ activities in the United States. 
It was hard in a short time to be very spe- 
cific, but we tried. Most of the ladies under- 
stood English and some spoke it very well. 
Mrs. Mathur had spent some years to- 
gether with Dr. Mathur at the Mayo Clinic. 
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Later that afternoon we all attended a 
reception given by Miss Lillian Lutter, the 
principal of one of the finest schools for 
Indian girls in the country. Its patroness 
is the Maharanee of Jaipur, a tall, dark- 
haired, beautiful Indian lady. The Mahara- 
nee and her stepson attended Miss Lutter’s 
reception in her cottage and also the en- 
tertainment at the school. After the recep- 
tion we moved over to the school and were 
privileged to watch a series of five Indian 
dances put on by the girls of this school. 


CANADA 


Many of the students are boarders and are 
sent there by Indian parents living far 
away; some come from Africa and the 
Middle East. The girls were charming in 
their costumes and seemed to enjoy the 
dancing and the applause they received. 

Dr. Compere and I felt that our trip was 
most successful, certainly as far as our 
own enjoyment was concerned, and we do 
hope that many doctors and wives will 
avail themselves of these trips in the 
future. 


Women’s Auxiliary 


June Pinkerton is a beautiful, interest- 
ing and capable woman. Mother of three 
children, Bruce, Barbara and Donnie, she 
has for many years been active in Junior 
League work in Vancouver and is a mem- 
ber of several hospital auxiliaries. She 
has worked very happily with the Wom- 
an’s Auxiliary to the United States Section 
of the International College of Surgeons, 
and has taken a leading role in organizing 
the Canadian Section. 

Mrs. Pinkerton loves sports. She is a 


MRS. KARLEY PINKERTON, PRESIDENT 


national figure skating judge. She figure 
skates regularly four or five times a week, 
plays tennis and swims and is a member 
of the Capilano Winter Club, the board of 
the Kerrisdale Figure Skating Club and 
the Shaughnessy Golf Club. She served as 
chairman of entertainment for the World 
Figure Skating Championships held in 
Vancouver in 1960. 

She acknowledges that for her life is 
never dull. Nor is it ever dull when she 
is present. 


Ask and it shall be given, seek and ye shall 
find, knock and it shall be opened unto you. 
MATTHEW VII:7 


Once again the festive season has been 
with us, a time of joy, a time of excite- 
ment. Starry-eyed children—trees to trim 


THE PRESIDENT’S MESSAGE 


—last-minute cookies to bake—parcels to 
wrap—and finally Christmas Eve. A week 
of gaiety—and then the New Year! 
Tonight, as I write this message and 
review in my mind the past twelve months, 
it seems to me to have been a year filled 
with a sense of warmth and well-being. 
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1: has been a period of growth. Likened 
to a baby, the Auxiliary is now in the first 
stages of walking. It has elected to its 
first board of directors a group of women 
who are able and vitally interested in their 
task. Spurred by the ideals to which the 
Auxiliary is dedicated, they will set their 
goals high, strive to reach them, and 
succeed. 


When the Heart Guides 
Both Mind and Hand 


My heart has always assured me—and 
reassured me—that our work in the Aux- 
iliary has not been in vain. In our tension- 
filled world of today, our only hope of se- 
curity seems to lie in our efforts as humble 
ambassadors of good will to spread as 
widely as we can the spirit of truth, kind- 
ness—and happiness. 

The year has not been without the 
shadow of sadness. The loss of our two 
good friends, Vice Admiral Ross T. McIn- 
tire and Dr. Max Thorek, was a sore blow. 
These two men had the rare capacity for 
giving themselves unselfishly, with deep 
understanding and unshakable faith, to 
each task at hand, no matter how trivial 
it might seem, provided it served the large 
purposes to which they were dedicated. 
They will always be remembered by us 
with gratitude and affection. 

This past September, in Winnipeg, when 
the Canadian Auxiliary really began to 
function, I wished, as others must have 
wished, wholeheartedly, that Dr. Max 
could have been with us. He would have 
found the occasion a fulfillment of a dream 
very close to his heart. His belief, his con- 
fidence, in us was infectious. Without his 
repeated expression of entire faith in the 
possibilities before us, the organization of 
the Auxiliary might never have come to 
pass. To put it tritely, he was our inspira- 
tion. 


No man has come to true greatness 
who has not felt in some degree that 
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Mrs. Karley Pinkerton 


his life belongs to his race, and that 

which God gives him he gives him for 

mankind. 
Brooks 


Time goes on, and with the year 1960 
progress came to our Auxiliary. 

Our project for the past year was a 
scholarship which we presented to the 
University of Manitoba. 

We sincerely desire to be able to present 
a similar scholarship at our meeting in 
Chicago next May, but to another Cana- 
dian university. You know that these 
scholarships are made possible only by 
you and you alone, as they come direct 
from your membership dues. 

I appeal to every Fellow of the Canadian 
Section of the International College of 
Surgeons to present a paid-up membership 
in the Auxiliary to each lady in his fam- 
ily as a New Year’s gift. What could be a 
finer contribution toward making the 
spirit of Peace on Earth, Good Will to Men 
something more than the sentiment of the 
Season—a vital force operating through- 
out the year? 

May all our good hopes be fulfilled dur- 
ing the coming year! 

June Pinkerton 
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AMY STEWART BRAILSFORD 
1886-1959 


Amy Stewart Brailsford 


After a prolonged and painful illness, 
courageously and silently borne, Amy 
Brailsford, of Birmingham, England, 
passed away on September 25, 1959, at 
seventy-three years of age. She was the 
wife of Dr. James F. Brailsford, Honorary 
Fellow of the International College of 
Surgeons and secretary-treasurer for the 
College in England. 

Mrs. Brailsford was born and educated 
at Whitby, Yorkshire. Her ancestors 
hailed from Aberdeen; she was proud to 
be a Stewart. 

She was trained as a nurse at The Royal 
Northern Hospital in Liverpool and later 
did private nursing for Sir Robert Jones. 
In 1914 she joined The Queen Alexandra’s 
Royal Nursing Corps and was posted to 
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the 2nd Birmingham War Hospital (ortho- 
pedic), where she first met her future 
husband with the question, “Can I help 
you?” And this she did constantly for over 
forty years. King George V conferred 
upon her the Royal Red Cross for her 
services. 

During the last war she persistently 
kept an open welcome at her home for all 
American medical officers. 

Mrs. Brailsford assisted her husband at 
his lectures throughout the United States 
and Canada in 1948 and 1949, and later in 
France, Austria, Spain, Portugal, Switzer- 
land, the Scandinavian countries, Italy and 
Germany. Everywhere, her ready kind- 
ness, sympathy and love endeared her to 
those she met and they were her friends 
forever. 


A year and some months have 
passed since the death of Amy 
Stewart Brailsford, the lovely and be- 
loved wife of Dr. James F. Brailsford 
of Birmingham, England, secretary- 
treasurer for the International Col- 
lege of Surgeons in England. This 
appreciation of her charming per- 
sonality and devoted life was sched- 
uled for publication in the Bulletin 
long ago, but the deaths of Dr. Ross 
T. McIntire and Dr. Max Thorek and 
the consequent press of affairs which 
had to be reported in its pages led 
to a most regrettable postponement 
. . . But time has ceased for Amy 
Brailsford, time, which is no measure 
of the grief which even now fills all 
who knew her and loved her. 

P. 
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MANUEL FELIX CUNHA 
M.D., F.I.C.S. 
1898-1960 


On May 17, 1960, at the age of 64, death 
claimed the life of our dearly beloved 
confrere, Manuel Felix Cunha, who died 
after a prolonged illness. 

He was born in Somerville, Massachu- 
setts in 1896. He was graduated from 
Tufts College Medical School in 1917 and 
served as an officer in the Army Medical 
Corps in World War I. Postgraduate stud- 
ies took him to Vienna, Paris, Munich, 
Budapest, Prague and Diisseldorf. He 
served on the faculty of the University of 
California Medical School. 

Dr. Cunha was internationally minded 
and his sojourn abroad engendered his in- 
terest in the interchange of medical knowl- 
edge. He felt that it would lead to the 
establishment of greater friendship among 
the physicians of all nations. While in 
Austria he was president of the Ameri- 
can Medical Association of Vienna. He 
was past president of the National Gastro- 
enterological Association. Membership in 
international societies included the Inter- 
national Academy of Proctology, Interna- 
tional College of Surgeons, Pan Ameri- 
can and Mexican Gastroenterological 
Associations and the San Francisco Chap- 
ter of the Pan American Medical Associa- 
tion. He was the author of many medical 
books and articles. 

With the passing of Dr. Cunha the 
medical profession of many countries has 
lost a true friend whose philosophy of life 
was based on international collaboration, 


peace and friendship. I express the sincere ~ 


sentiments of his many Pan American 
friends in extending condolences to his 
wife, Cornelia, and to his brother, Edward 
Cunha of Cambridge, Massachusetts. 
Charles Pierre Mathé, M.D. 


VICE-REGENT, CALIFORNIA 
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HENRI FRUCHAUD 
M.D., F.I.C.S. 
d.1960 


Henri Fruchaud was my friend from the 
days of our common medical resident 
studentship. He was one of the oldest 
members of the International College of 
Surgeons. 

Dr. Fruchaud was professor of clinical 
surgery at the Medical School of Angers 
(France) and created the center of tho- 
racic surgery of Chateaubriant. 

After World War II he established a 
private practice as surgeon in Alep, 
Lebanon, and for fifteen years exerted 
considerable influence on the development 
of modern scientific surgery in the Middle 
East. 

Dr. Fruchaud is known for, among other 
studies, his treatise on the treatment of 
pulmonary tuberculosis and his publica- 
tions on extended hematemesis and gas- 
trectomy by gastroduodenal anastomosis. 
More recently, his book on hernias and 
his last reports at the French Academy of 
Surgery, of which he was long a member, 
on postpyloric gastrectomy for exclusion 
with duodenopancreatic detachment have 
demonstrated once again his importance in 
the field of surgery. 

Henri Fruchaud was an ardent patriot. 
He served brilliantly as battalion surgeon 
between the years 1914 and 1918. Dur- 
ing the Second World War he joined 
General de Gaulle and did outstanding 
work as consulting surgeon to the Free 
French Armed Forces, distinguishing him- 
self at El-Alemein as well as in Italy. 

For his war services, Dr. Fruchaud was 
decorated with the Military Medal and 
the Croix de Guerre. He also was a Com- 
pagnon of the Liberation and Commander 
of the French Legion of Honor. 

Marcel Thalheimer, M.D. 


PARIS, FRANCE 
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A grant of ten thousand dollars from 
The Deafness Research Foundation to Dr. 
John R. Lindsay, F.I.C.S.(Hon.), professor 
and chairman of the department of oto- 
laryngology of the University of Chicago 
Medical Schools and Clinics and president- 
elect of The American Laryngological, 
Rhinological and Otological Society, Inc., 
to inaugurate a national appeal to obtain 
the temporal bone area incasing the middle 
ear and inner ear structures of those per- 
sons, who, in their lifetime, suffered from 
impaired hearing which had been ade- 


News Briefs 


RESEARCH IN EAR STRUCTURE FURTHERED BY GRANT 


quately documented into medical records, 

Among other grants was one for five 
thousand dollars to the Lempert Institute 
of Otology in New York for investigation 
of methods of preparing and preserving 
specimens of ear tissue for filming and 
future study. 

Dr. Julius Lempert, F.I.C.S.(Hon.), was 
personally honored at the 1960 meeting of 
The Deafness Research Foundation for his 
historic contributions to the development 
of modern surgical techniques in the treat- 
ment of deafness. 


OFFICIAL OUTFIT 


FOR QUALIFIED FELLOWS AND ASSOCIATES 
(can also be worn at all academic functions) 
Custom made and Hand tailored 
for your lasting enjoyment 
CAP—maroon—four cornered with gold tassel 
GOWN—maroon—trimmed down front with green velvet panel 
that is edged with gold—sleeve bars of blue velvet 


HOOD—maroon—edged with green velvet and lined with the 
College of Surgeons’ color and a chevron of your own school 


colors. 
MEANING OF COLORS: 
Philosophy CAP AND GOWN $59.50 
Medicine CAP, GOWN & HOOD $75.00 


Write for complete information to 


BENTLEY & SIMON, Inc. i 


7 West 36 Street, New York 18, N. oo U.S.A. Chics 
Est. 1912 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


j 
OLL GE DE N 
= 
7 
oy 
i 
‘ 
ie 
SECT 
48 


cme 
The Journal of the International College of Surgeons 
Vol. 35, No. 2 SECTION II February, 1961 se 
‘ds. 
BULLETIN 
ute 
ion 
ing Embodying Activities of the World Federa- 
ind tion of General Surgeons and Surgical 
Specialists, Section News and Comments 
vas 
of Editor-in-Chief —PuHILIPp THOoREK, M.D. 
his Associate Editor—Morris T. FRIEDELL, M.D. 
ent Consulting Editor—Morris FISHBEIN, M.D. 
at- Assistant Editors—DoroTHY LANGLEY AND HELEN WEISS Dr. Max Thorek 
Staff Photographer—AxEL M. DEERTZ FOUNDER 
INTERNATIONAL 
COLLEGE OF SURGBONS 
a CONTENTS Page 
International College of Surgeons Announces Publication 
Calendar of Executive Activities, International College of Surgeons ........ 6 
Twenty-Sixth Annual Congress, North American Federation 
The Museum of Surgical Science, International Surgeons’ Hall of Fame .... 13 
John H. Oltramare, M.D., D.Sc., F.1.C.S., Geneva, Switzerland 
From the Secretary Getieral’s 23 
UNITED STATES SECTION 
Woman’s Auxiliary 
Regents, Vice-Regents and Members of Credentials Committees ......... 34 


Official Journal of the International College of Surgeons, Published monthly. Publication Office: 1516 Lake Shore Drive, 
Chicago 10, Ill. Second class postage paid at Chicago, Ill. Yeariy subscription: Domestic and Foreign, $14.50. Copyright 
1961, by the International College of Surgeons. 


SECTIO ; 
sll N II, FEBRUARY, 1961 1 


ae 


FIFTH SERIES OF LECTURES 
1960-1961 


School of the History of Surgery and Related Sciences 
International Surgeons’ Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 18, 1960 . . . .“Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 

NOVEMBER 15, 1960 . . .“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 

JANUARY 10, 1961 . . . .“Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 

JANUARY 31, 1961... . .“The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 

FEBRUARY 21, 1961. . . .“Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

MARCH 14, 1961... . .“The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

APRIL 4, 1961... . . . .“Polish Contributions to Medical Science”—Dr. Alexander 

- Rytel, formerly Head of Department, Pulmonary Diseases 

and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 

APRIL 18, 1961... . . .“Food for Thought”—Dr. Philip Thorek, Clinical Associate 

; Professor of Surgery, University of Illinois College of Med- 

* icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

MAY 23, 1961... .. .“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1961 


The Twenty-Sixth Annual Congress 
of the 
NORTH AMERICAN FEDERATION 
CANADA COSTA RICA CUBA EL SALVADOR 


GUATEMALA HAITI HONDURAS 
MEXICO NICARAGUA PANAMA UNITED STATES 


International College of Surgeons 


MAY 14-18, 1961 PALMER HOUSE, CHICAGO 
June 16-18 French Section 
Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 
November 19-22 Western Section 


San Francisco, California U.S. Section, International College of Surgeons 


| 1962 


The Thirteenth Biennial International Congress 
of the 


International College of Surgeons 


WALDORF-ASTORIA HOTEL NEW YORK CITY 
SEPTEMBER 9-14, 1962 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons an- 


nounces the publication of its 


Membership Directory 
listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


An accompanying supplement will contain the 
Constitution and Bylaws of the College, a list of 
| officers, information on qualifications for mem- 
| bership and a description of College activities. 


Copies of the Membership Directory will continue to be available at the pre- 
publication price of $5.50 until February 15, 1961. 


After that date the price will be $7.50. Act immediately. 


Directory Department Dr 

International College of Surgeons 
1516 Lake Shore Drive : 

CHICAGO 10, ILLINOIS Giana 


U. S. A. 
Please enter my subscription for one volume (or 
City, Zone, State 


more if desired) of the DIRECTORY OF THE 
INTERNATIONAL COLLEGE OF SURGEONS, 
for which I enclose my check for $5.50 per volume 
pre-publication price. Please send book to: Country 
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International College of Surgeons Announces 


Publication of Membership Directory 


The costly and complicated task of com- 
piling, printing and binding the member- 
ship directory of the International College 
of Surgeons has been completed. The 
handsome volumes are wrapped, ad- 
dressed and being shipped to subscribers. 

Every subscriber to the directory will 
receive the current supplement, which 
contains the Constitution and Bylaws of 
the College, states the qualification re- 
quirements for membership, gives a de- 
scription of College activities, lists Col- 
lege and Section officers, and provides a 
store of interesting information about the 


College, its purpose, history and opera- 


tion. 


A Who’s Who of the 


International College of Surgeons 


A handier volume for members of any 
organization has never been issued. Its 
contents, conveniently organized and in- 
dexed, provide all the information that 
might conceivably be needed about the 
College and its members. Correct spelling 
of names, exact addresses and appro- 
priate titles are easily ascertainable, as are 
the names and addresses of officers in the 
College and each of the national Sec- 
tions. 


This is How 
the Work Was Done 


The magnitude of the task of compiling 


so detailed and comprehensive a directory - 


was noteworthy, and so, we think, is the 
degree of success in appearance and ac- 
curacy that was achieved. This is the 
first all-inclusive directory undertaken by 
the College, and much spadework went 
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into the venture which never will have to 
be repeated. 

In order that the information be exact 
and up to date, members of the College 
were asked to fill out questionnaires. This 
information, when ultimately it was all 
available, was recorded and uniformly 
coded. Lists were then compiled and 
checked both against our official records 
at College headquarters and with the sec- 
retaries of the national sections. Cor- 
rections and additions were being made 
just before the presses began to roll! 


Work other than the actual printing and 


binding was done as economically as pos- 
sible at College headquarters by the of- 
fice staff with a minimum of added cleri- 
cal help. The cost, nevertheless, was still 
considerable. 

The value of the Directory, however, 
cannot be counted in terms of hundreds or 
thousands of dollars. It was an absolute 
necessity to have the members of the In- 
ternational College of Surgeons appro- 
priately listed in a volume that would do 
justice to them and to the College. And 
that end has been achieved admirably in 
the directory. 


Pre-Publication Price 
Still in Force 
Until February 15 


It has been decided to honor all sub- 
scriptions to the directory dated Febru- 
ary 15, 1961, or earlier, at the pre-pub- 
lication price of $5.50. After February 
15, 1961, the price will be $7.50. 

Act now. Make sure your check and 
order blank are dated no later than Feb- 
ruary 15, 1961. 
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Calendar of Executive Activities 


INTERNATIONAL COLLEGE OF SURGEONS 


Officers of the College and members of its governing bodies will please 
enter the following meeting dates upon their calendars and make definite 
plans to attend 


House of Delegates 
May 14 3:00 p.m. 


International Executive Council 


March 25 9:00 a.m. 
June 10 9:00 a.m. 
September 16 9:00 a.m. 
December 2 9:00 a.m. 


United States Section Executive Council 


March 24 6:00 p.m. 
May 14 2:00 p.m. 
September 15 6:00 p.m. 
December 1 6:00 p.m. 


Board of Regents 


- March 24 3:00 p.m. 
May 14 9:00 p.m. 
September 15 3:00 p.m. 
December 1 3:00 p.m. 

Qualification Council Interim Committee 
March 8 7:00 p.m. March 15 7:00 p.m. 
April 26 7:00 p.m. May 3 7:00 p.m. 
August 23 7:00 p.m. August 2 7:00 p.m. 
November 15 7:00 p.m. November 1 7:00 p.m. 
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Twenty-sixth Annual Congress 


The North American Federation 
INTERNATIONAL COLLEGE OF SURGEONS 
MAY 14-18, 1961 


PALMER HOUSE 


CHICAGO, ILLINOIS 


A meeting directed not only to the surgeon’s professional life but to those 
factors which can enhance his education, his humanitarianism, his hobbies 
and his international relations. 


Freshness and immediacy of approach 
that insure a lively as well as a learned 
occasion characterize the plans now being 
made for the Twenty-Sixth Annual Con- 
gress of the North American Federation 
of the International College of Surgeons 
to be held May 14-18, 1961, at the Palmer 


House in Chicago. 


Indeed, the program committee for the 
Congress is formulating its plans with a 
refreshing reversal in viewpoint. Instead 
of reiterating endlessly the stereotype 
that the patient is a whole man, they are 
gently insinuating the suggestion that the 
surgeon also is a whole man, very fre- 
quently an exceedingly complicated human 
being. So the Congress is being tailored 
to suit numerous phases of a surgeon’s 
personality, witness an instructional 
course on life estate planning and an ex- 
hibit of hobbies. 

None of this, however, will detract in 
the least from the sound scientific pre- 
sentations of the Congress, which will of 
course be preeminent. 

The Generali Assembly, which always 
attracts the largest audiences, will be par- 
ticularly rich in content. 

The Specialty Sections of the program, 


including obstetric and gynecologic sur-: 


gery, coloproctology, neurosurgery, and 
ophthalmologic, otolaryngologic, ortho- 
pedic, traumatic, urologic and plastic sur- 
gery, will begin their sessions on Monday, 
May 15. 
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These specialty meetings will be con- 
ducted concurrently with the General As- 
sembly, to which each specialty will con- 
tribute an outstanding two-hour session. 
This year, as in past years, the Specialty 
Sections have invited world-famous sur- 
geons from abroad to participate in the 
specialty meetings and deliver major ad- 
dresses before the General Assembly. 
Among those expected are Prof. Dr. A. 
Mario Dogliotti, Torino, Italy ; Dr. Roberto 
Caldeyro-Garcia, Montevideo, Uruguay; 
Dr. Mare Iselin of Paris, France; Mr. J. 
N. Barron, Salisbury, England; Mr. Nor- 
man C. Tanner of London, England; Dr. 
J. H. Oltramare of Geneva, Switzerland; 
Dr. José Ramirez D., Guayaquil, Ecuador, 
and Dr. Mikio Yamagishi, Yokohama, 
Japan. 

Dr. Ralph E. Snyder, Honorary Fellow 
of the College, dean and chief executive 
officer at New York Medical College, New 
York City, and general chairman of the 
Congress, will direct a conference on med- 
ical education for the surgeon. 

The Congress will get under way on 
Sunday, May 14, with a series of instruc- 
tional courses. 

Dr. Frank H. Netter, of East Norwich, 
New York, famous medical illustrator, 
who has been chosen to deliver the Max 
Thorek Memorial Lecture, has consented 
to conduct a two-hour session on the art 
of medica] illustrating. 
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PLAN TO ATTEND 


TWENTY-SIXTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(United States of America, Canada, Mexico, Cuba, Guatemala, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 


INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
May 14-18, inc., 1961 
For information regarding program, registration, etc. 
address: 
Secretariat 
International College of Surgeons 


1516 Lake Shore Drive 
Chicago 10, Illinois 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-SIXTH ANNUAL CONGRESS 
North American Federation 
(United States of America, Canada, Mexico, Cuba, Guatemala, 


Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE— CHICAGO - 
I Congress Headquarters 


May 14-18 inc., 1961 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 
$8.00 and up $15.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
(1 person) 
Mail t: ROOM RESERVATIONS 
| THE PALMER HOUSE | 


CHICAGO 90, ILLINOIS 


Please make the following reservation for the 26th Congress of the International 


College of Surgeons: 
Single Rooms ........Double Rooms ........ Twin Rooms ........Parlor and | Bedroom 
am. or pm. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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Coast-to-Coast Publicity 


way 


---And Wake Up Well for Future Hospital 


‘Hospital 


with a survival complex 


Florence Nightingale’s 
Candor Shown in Letters 
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Hall of F Exhibi oe 
. PARK AT YOUR DOOR wens 
11 


Visitors from Abroad 
at Hall of Fame 


Dr. H. Fournier of Chicago with his guest, Dr. 
Jean Moreaux, of H6pital Cochin in Paris, 
rance 


Mr. Patrick Wensley Clarkson, 

F.R.C.S. (Eng.), F.LC.S., distin- 

guished plastic surgeon of London, 
England 


; Prof. Johannes Steudel, professor of natural sciences and pro-rector | 

’ of the University of Bonn, Germany, being shown through the Ger- whi 

man Room by Dr. Herbert Pollack, chairman of the Hall of Fame Sur 
Committee 
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Dr. Samuel L. Andelman, commissioner of health in the city of Chicago, touring the International 
Surgeons’ Hall of Fame 


The Museum of Surgical Science 


INTERNATIONAL SURGEONS’ HALL OF FAME 


Review and Outlook 


H. J. ANATOLE JARO, PH.D. 
CHICAGO, ILLINOIS 


On the tenth day of December 1960 we 
were privileged to have the Woman’s 
Auxiliary to the United States Section of 
the International College of Surgeons as 
our guests in the Hall of Fame. 

The Museum, architecturally a replica 
of Marie Antoinette’s Petit Trianon at 
Versailles, came very much alive for the 
party, and, as there rose, to the harmony 
of ascending flames of white candles, the 
singing voices of over a hundred boys and 
girls from Chicago’s Roosevelt High 
School, we felt that the festive spirit was 


quite at home in this shrine to greatness 


and to science. 

The party for the Woman’s Auxiliary 
climaxed a year of hard work and worth- 
while achievement at the International 
Surgeons’ Hall of Fame. 
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The work was carried on in the tradi- 
tion of Dr. Max Thorek, whose aims and 
purposes we consciously tried to evoke 
through the quality of our special exhibits 
and the excellence of our lecture program. 
After long hours of planning and building 
and decision making we frequently came 
to the point of thinking or even of saying 
out loud, “Dr. Max would have liked this.” 

And the touchstone seems to have been 
dependable, for the public reacted with 
enthusiasm to our offerings. Our guides 
had to be in constant attendance in order 
to handle the many visitors from all over 
the world. Visitors from Chicago and the 
midwest were numerous, but many were 
the distinguished guests, Nobel Prize 
winners, scientists, industrialists, writers, 
representatives of the nursing profession, 
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Dr. Morris Fishbein of Chicago, famous medical 
writer and editor, raconteur extraordinary and 
consulting editor of the Journal of the Interna- 
tional College of Surgeons, with Mr. Louis Zahn, 
Chicago manufacturer of pharmaceuticals, wel- 
coming Dr. Ernst B. Chain (center), Rome, Italy, 
Nobel Prize winner, known the world over for 
his work in connection with penicillin. Later, 
accompanied by Dr. Fishbein, Dr. Chain toured 
the International Surgeons’ Hall of Fame 


people from all walks of life, as well, of 
course, as surgeons, whom we had the 
honor of receiving. Furthermore, the 
publicity which the press and other media 
of communication gave this year’s exhibits 
by far exceeded any recognition hitherto 
accorded to the Museum and its offerings. 

Our late executive director, Admiral 
Ross T. McIntire, spoke to us shortly be- 
fore his death. He pointed out that a 
museum must fulfill many functions. First 
of all, he said, it must be a lively place. A 
museum should awake interest, arouse 
curiosity, stimulate the search for knowl- 
edge and enrich the mind. Otherwise it 


is no museum. It is a repository for dead 
things, a mausoleum. Enthusiasm on the 
part of the staff would communicate itself 
to visitors, he was sure, and skillful ar- 
rangement of well selected material would 
build a bridge of understanding even of 
matters which otherwise might remain 
strange and esoteric. 


Our first answer to Dr. MclIntire’s re- 
quest was the Hospital of the Future ex- 
hibit. This show, planned for the Hospi- 
tal Week of 1960 only, lasted for five 
months. 

The exhibit presented architectural de- 
signs and models which suggested a num- 
ber of imaginative solutions to problems 
created by the contemporary increase in 
population, shortage of personnel, rapidly 
changing concepts of hospital care and the 
threat of atomic warfare. Some of the 
most creative minds in the fields of archi- 
tecture and hospital administration joined 
in assembling an interest-arousing dis- 
play. 

At the request of our Manitoba, Canada, 
regent, Dr. S. S. Peikoff, our show “went 
on the road” to Winnipeg for the Joint 
Meeting of the Canadian and United 
States Sections. Mr. Gilbert Eaton, presi- 
dent of Eaton’s Department Store, pub- 
licized the exhibit by poster and news- 
paper advertisements. Daily, thousands of 
visitors came to view the exhibit and 
found it intriguing. 

Both in Winnipeg and in Chicago radio 
and television stations gave the exhibit 
excellent coverage, and, because we had 
actually created something to write about, 
the press reacted very favorably and the 
exhibit became first-page news from coast 
to coast. 

The Museum received an invitation to 
show the Hospital Exhibit at the Centre 
National du Batiment—the Nationaal 
Bouwcentrum—the architectural museum 
of Antwerp, Belgium. The exhibit opens 
there formally on February 9, 1961. 
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We are considering the possibility of 
displaying the exhibit in other cities and 
other countries, and thus adding to the 
prestige of the International Museum of 
Surgical Science. 

The Museum has the possibility of be- 
coming the best medical museum in the 
world. The wealth of material it pos- 
sesses is coming to light through careful 
screening and cataloguing. Many of the 
items have not yet been displayed, and, 
when they are, they will make news be- 
cause of their intrinsic value and the light 
they shed on the development of surgery. 

Even in the many rooms of the Hall of 
Fame, there is not enough space for every- 
thing to be shown effectively at the same 
time. Consequently we are in a position 
to send loan collections to other museums 


_ for exhibit. 


During August of 1960 we honored the 
fiftieth anniversary of the death of Flo- 


rence Nightingale by a memorial exhibit 

including several rare letters from the col- 

lections of Dr. Max Thorek and Dr. Karl 

Meyer. History as revealed through these 

intimate handwritten letters became so 

tangibly close and dramatic that the Chi- 
cago Tribune devoted a full page to pic- 
tures and an account of the exhibit. 

Where do we go from here? 

Our aims are high. We can reach them 
if we have the necessary support. Here is 
our program of special exhibits for the 
year 1961: 

January 1961: X-ray as a Crime Detec- 
tive, the Pollack-Bridgman Collection 
of photos, showing radiographs of ob- 
jects of art, archaeology and stamps, 
which the x-ray disclosed as forgeries 

March-April 1961: This Is Your Health, 
a display of preventive and disease- 
fighting methods 

May-June 1961: Microbe, Man and Medi- 


Dr. Bernhard Zondek, world-famous gynecologist of Jerusalem, Israel, 

registers amusement as Mrs. Zondek writes her name in the Inter- 

national Surgeons’ Hall of Fame guest book. Also present are Dr. 
Fritz Rothbart and Dr. Herbert Pollack 
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International greetings to Dr. Zondek: Dr. Fritz Rothbart, Chicago 
radiologist, member of the International Board of Governors of the 
College and summary editor for the Journal of the International Col- 
lege of Surgeons; Dr. Jirasakdi Sirichote of Thailand, Dr. Adan 
Barahona Coello of Honduras and Dr. Hidetaka Doi of Chiba Uni- 
versity, Japan, residents in radiology at the American Hospital in 
Chicago, with Dr. Zondek in the center { 


Dr. Doi; Dr. Pollack; Dr. Barahona; Dr. Zondek; Dr. Gil M. Gold- 
berg, pathologist at Michael Reese Hospital in Chicago; Dr. Sarah 
Goldberg, geneticist at Michael Reese Hospital, who worked with 
Dr. Zondek at the Hebrew University of Jerusalem for five years and 
wrote her doctor’s thesis under his guidance; Dr. Sirichote; Dr. 
Rothbart; Miss Carol Douglas, secretary of the Hall of Fame; Mrs. 
Zondek and Dr. Friedrich Sternthal, historian at the Hall of Fame 
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cine, the development of the science of 
genetics and its practical application to 
medicine 
May 1961: The Hobby Show, objects of 
art, photography and art collections, 
created and assembled by men and 
women of the medical profession 
September-November 1961: Medical 

Units, new designs, models and actual 

displays of architectural units of Doc- 

tor’s offices, waiting rooms, etc. 

December 1961: Medicine And Humor, a 
collection of cartoons, original pictures 
from the 18th to the 20th century, de- 
picting the physician through the eyes 
of great artists 

How does our program strike you? 

Have you any suggestions to offer? 
They would be welcome. 

Welcome also would be any contribu- 
tion, large or small, to our funds. 

We give so much that we feel we could 
take a little here and there to defray the 
cost of doing so much. Folding money, or 
its equivalent in a check, of any denomina- 
tion up to the astronomical will do. 

With additional revenue we could ar- 
range special lectures for high school 
students in order to interest idealistic and 
able young people in medicine and the 
medico-technical vocations. We want to 


Museum Of Surgical Science 
International Surgeons’ Hall Of Fame 


1524 Lake Shore Drive, Chicago 10, Illinois 


A candid photograph of Mrs. Virgil 
T. DeVault, president of the Wom- 
an’s Auxiliary to the United States 
Section of the International College 
of Surgeons, taken at the College 
party in honor of the Auxiliary 


bring the history of medicine to the eyes 
and hearts of our contemporaries and 
especially to our young contemporaries. 
We want them, whenever they visit our 
Museum, to find something they will al- 
ways keep with them, something of know]- 
edge, wonder and wisdom, which will add 
to their happiness. 

To accomplish this, we need your help— 
the help of our membership. This is your 
Hall of Fame. 


Enclosed is my tax-deductible contribution, of $...................... , check, money order, cash. 


Keep Up The Good Work. 
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Meeting of the Netherlands Section 


The Netherlands Section of the Inter- 
national College of Surgeons held a sci- 
entific meeting in Rotterdam, November 
25-27, 1960. Dr. J. Glazenburg, of Hilver- 
sum, served as secretary general. 

Friday, November 25, was given over 
to registration, preliminary activities and 
a reception by the Netherlands Section and 
Dr. and Mrs. W. J. H. Schmidt at the 
Societeit Harmonie in the Doelen Club. On 
Saturday morning, the scientific program 
was presented at the St. Franciscus Hos- 
pital. 

Dr. W. J. H. Schmidt and his staff dem- 
onstrated gallbladder operations in one 
operating theatre, while in another room 
Dr. P. J. Donker was performing urologic 
operations. 

After a recess for coffee, the assembly 
met for the formal presentation of papers. 

Dr. L. Demeulenaer of Ghent dealt with 
Radiomanométrie peropératoire du sys- 
téme biliaire (méthode Caroli). 

Prof. Dr. R. Soupault of Paris discussed 
the subject of Complexité de la lithiase 
cholédocienne; indications opératoires; la 
voie combinée. 

Each of these presentations was fol- 
lowed by a discussion period.’ 

Luncheon was served in the hospital by 
courtesy of the directors. 

The participants in the afternoon sci- 
entific program were as follows: 

Prof. Dr. G. Domagk of Wuppertal, who 
spoke on the subject of Cytostatica; 

Prof. Dr. E. J. Ariéns of Nijmegen, who 
dealt with Choice of Cytostatic Drugs in 
the Case of Regional Perfusion; 

Dr. A. Zwaveling,* of Leiden, who dis- 
cussed Cancer Chemotherapy in Surgery; 


*Dr. Zwaveling is a member of the staff of the Leiden 
University Clinic, Prof. Dr. M. Vink, director. 


Prof. Dr. K. Boshamer of Wuppertal, 
who reported on Results with Cytostatica; 

Dr. G. Poulson of Copenhagen, who lec- 
tured on Per-und-postoperative Behand- 
lung von Lungencarcinomen mit Endoxan- 
Asta. 

The formal presentations were followed 
by a half hour devoted to discussion in 
French, German and English. 

It was a long afternoon, and the par- 
ticipants and members of the audience 
were pleased to have an interlude for tea 
between two of the presentations. 

The evening was given over to a gala 
succession of cocktail party, dinner and 
dancing at the Royal Rowing and Sailing 
Club. 

On Sunday morning, after an espe- 
cially organized tour of the Boymans 
Museum, there was an excursion by boat 
through the harbor to the Delta Hotel 
in Vlaardingen, where luncheon was 
served and the meeting was officially ad- 
journed. Return to Rotterdam was also 
by boat. 

For the ladies, a very pleasant and com- 
prehensive program of activities had been 
arranged. Sight-seeing, shopping and 
visits to Rotterdam’s Bouwcentrum (tech- 
nical center for building and housing), 
Museum voor Land en Volkenkunde 
(Ethnological Museum) and Maritiem 
Museum Prins Hendrik (Nautical Mu- 
seum) occupied them during their free 
time. On Saturday the ladies were taken 
by bus for lunch at the Euromast, with its 
magnificent panoramic view of the city 
and port. Later the party proceeded to 
the Hague, where they visited the Neder- 
lands Costuum-museum (Museum of His- 
toric Costumes), and to Delft, where they 
took tea at the Princekelder (the ancient 
castle of the Prince of Orange.) 
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Dr. Oltramare addressing scientific meeting in Athens, Prof. Louros 


presiding 


Voyage du Tour du Monde, 1960 


Istanbul and Athens 


JOHN H. OLTRAMARE, M.D., D.Sc., F.I.C.S. 
GENEVA, SWITZERLAND 


I joined the European Voyage du Tour 
du Monde, 1960, group in Istanbul and 
Athens. I found the group delighted with 
their tour—and extremely tired. 


We Arrive 
at a Critical Time 


The political situation in Turkey at the 
time of our visit was fairly critical. As 
an aftermath of the recent revolutionary 
period, a curfew had been imposed and 
travelers were confined to their hotels 
while a national census was being taken 
and the papers of each person then on 
Turkish soil were verified. 
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Very kindly our Turkish colleagues in- 
tervened in our behalf. Prof. Fahri Arel, 
president of the Turkish Section, met us 
at the airport with a special pass, and 
smoothed over the difficulties of the situa- 
tion. 


Our Program 
of Clinical Conferences 


- The following morning we began our 
program of clinical conferences at a lead- 
ing hospital in Istanbul. We watched some 
interesting operations being performed on 
the heart and on the lung and for hydatid 
cysts. 
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Spirited conference between Prof. Louros and 
two of his guests 

In the afternoon we visited an ancient 
palace, and its harem, formerly the resi- 
dence of Turkish sovereigns, and in the 
evening were entertained at dinner by 
Prof. and Mrs. Arel at their home. 

The next day we were invited to lunch 
at a Turkish restaurant. The afternoon 
was spent at a scientific session with our 
Turkish colleagues. We found the discus- 
sion exceedingly stimulating. In the even- 
ing the Turkish Section of the College held 
a banquet in our honor. 

We are deeply grateful for all the kind- 
ness shown us and greatly appreciative of 
the opportunity to establish personal con- 
tacts with our fellow surgeons. 


Good Wishes 
to Our Gracious Hosts 

The courtesy of our hosts was particu- 
larly significant in view of their uncertain 
professional situation. The government 
had enacted a law nationalizing medicine. 
At least one-third of the University pro- 
fessors had been dismissed and the rector 
of the University had resigned. Our hearts 


Our Stay in Athens 

Prof. N. Louros, president of the Greek 
Section, graciously awaited our arrival at 
the airport. He is an exceedingly dynamic 
person and together with the executive 
council had arranged a most interesting 
program of activities for our group. 

On Thursday, October 27, the evening 
of our arrival, there was a delightful re- 
ception at the Hotel King George, at which 
we became acquainted with our Greek col- 
leagues. 

During the following day and the morn- 
ing after, we had an opportunity to visit 
some remarkably beautiful hospitals and 
watch very interesting operations. 

At the Hospital of the Evangel, Prof. Z. 
Kairis did a series of urologic operations; 
at the Aretaiion Hospital, Prof. H. Toole 
and Prof. agr. P. Chrysospathis performed 
operations for duodenal ulcer and cicatri- 
cial stenosis of the esophagus, and at the 
Alexandra Maternity Hospital Prof. Lou- 
ros demonstrated gynecologic surgery. 


Our Scientific Meeting 

On Saturday, October 29, we toured the 
Alexandra Maternity Hospital and held 
a joint scientific meeting, at which the 
following papers were read: 


We are happy to present this di- 
rect report of the visits to Istanbul 
and Athens, the last two ports of call 
on the Voyage du Tour du Monde, 
1960, made by the European— 
mainly Swiss—group. 

Prof. H. J. Oltramare is the secre- 
tary general of the European Federa- 
tion of the International College of 


were with our friends. They continue to Surgeons. 

have our best wishes for a just solution of 

their problems. 
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Final Repair of Facial Paralysis by the Use 
of the Temporal Muscle and the Fascia Lata 


ProFr. AGR, E, POLYCRATIS 
Modification of MacMurray’s Operation for 
Pseudoarthrosis of the Femoral Neck 
Pror. AGR. V. SOURMELIS 
Role of Cervical Enterostomy in Esophago- 
coloplasties 
Pror. H. TOOLE 

Prof. Chrysospathis also presented three 
films. One dealt with total gastrectomy 
for cancer of the stomach and reconstruc- 
tion of digestive continuity by his personal 
method. The other two dealt, respectively, 
with esophagocoloplasty for cicatricial 
stenosis of the esophagus and the Billroth 
I operation for duodenal ulcer. 

Prof. Louros demonstrated by film and 
personal exposition his method of myo- 
mectomy. 
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The visit with our Greek colleagues con- 
cluded with a magnificent banquet at the 
Hotel Grande Bretagne. In beauty of ap- 
pointments, quality of menu and the spirit 
of cordiality which permeated the occa- 
sion, it was a fitting climax to our stay in 
glorious Athens. 


Amity Between Sections 


of European Federation 

I was delighted to have been able to join 
our European group’s Voyage du Tour 
du Monde, 1960, even if it was only for 
these two visits. Certainly, while I feel 
deep fraternal interest in all the Sections 
of the College, my duties as secretary gen- 
eral of the European Federation enjoin 
upon me special responsibility for main- 
taining close ties with European Sections, 
and nothing pleased me more than these 
two visits to Turkey and Greece. 


The banquet at the Hotel Grande Bretagne in Athens 
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Card of Thanks from Prof. Domagk 


Gratitude for Felicitations upon his Sixty-Fifth Birthday 


F iir die zahlreichen guten Wiinsche, Geschenke und Blumen, die mir zu meinem 

65. Geburtstag grosse Freude bereiteten, méchte ich herzlichst Dank sagen. 

65 Jahre sind voriiber, davon 33 Jahre in den Forschungsstatten der Farbenfabriken Bayer AG. 
Fast 40 Jahre sind es her, da ich als Assistent meine arztliche Tatigkeit in Kiel begann. 

1924 konnte ich mich in Greifswald fiir pathologische Anatomie und allgemeine Pathologie 
hab‘litieren und 1925 nach Miinster i. W. umhabilitieren. Seit 1928 Professor an dieser 
Universitat, glaube ich, auch als Lehrer den Studenten durch gelegentliche Vorlesungen 

und Kollegs einiges gegeben zu haben. Diese Tatigkeit hoffe ich, noch einige Jahre 

verstarkt fortsetzen zu kénnen als Bewe's. dass Forschung und Lehre an unseren Universititen- 
wie kaum anderswo - zusammengeh6ren und aufeinander angewiesen sind. 

In diesem Sinne haben mich alle Gliickwiinsche, fiir die ich mir erlauben darf, auf 

diesem Wege zu danken, erneut ermuntert und verpflichtet. 


In Dankbarkeit und Verbundenheit PROF. DR. MED. GERHARD DOMAGK 
Wuppertal-Elberfeld, im November 1960 


Announcing | 
1961 AROUND THE WORLD 


POST GRADUATE CLINIC TOUR 


Coordinator-—Dr. Gershom Thompson of the Mayo Clinic 


Plans are-now being made. Further details 
will appear in the next issue of the Bulletin. 


Register now for advance information by writing to: 


119 South State Street 
Chicago 3, Illinois 


Official Travel Representative for the 
International College of Surgeons 
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From the Secretary General’s Notebook 


MANIFOLD ACTIVITIES OF THE COLLEGE 


The work of the College has progressed 
rather steadily and successfully during the 
1960 period. We are proud to advise you 
that we have received applications from 
excellent applicants, most of whom are 
board certified. It has been the endeavor 
of your officers to strive not for quantity 
but for quality in our new applicants. We 
extend an invitation to all of our present 
members to invite any well-qualified sur- 
geon to become a Fellow in our organiza- 
tion. 

Recently our insurance underwriters 
have increased the benefits of our Pro- 
fessional Group Accident and Health Dis- 
ability Policy so that men can now receive 
benefits for sickness up to the age of sixty- 
five and insurance can now be carried, 
under certain circumstances, to the age of 
seventy-five. May I suggest that ali those 
who are interested in learning exactly the 
new provisions of this insurance policy, 
write to the A. W. Ormiston Company at 
175 West Jackson Boulevard, Chicago 4, 
for further details? 

In 1960 one of our members took out 
one of our policies, for which he paid 
one thousand dollars and was_ insured 
against accidents up to the sum of one 
hundred thousand dollars. Most unfortu- 
nately, he had an accident in his labora- 
tory in which some powerful acid got into 
one of his eyes, causing total blindness in 
it and requiring its enucleation. We all 
very much regret this accident but are in- 
terested to note that the insurance com- 
pany is sending our member a check for 
fifty thousand dollars to cover his loss. 

During the period from September 1, 
1960, to November 30, 1960, we have 
mailed out one hundred and eighty-nine 


benefit checks to our members totaling 
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Dr. Horace E. Turner 


$67,637.80. In addition, during the month 
of October, two of our life insurance 
benefit members died and their widows 
each received a check in the sum of ten 
thousand dollars. 

We are happy to report that our new 
Directory is in the finishing stages and 
should be in the hands of those who have 
sent in subscriptions not later than Febru- 
ary 15, 1961. There is still time for you 
to send in a subscription if you wish one 
of these Directories. The cost now is 
$5.50. After February 15 it will be $7.50. 

I am sure you will all be pleased to 
learn that the Max Thorek Student Loan 
Fund has now accumulated a capital of 
twenty thousand dollars and is still grow- 
ing. We appreciate very much the re- 
ceipt of the many checks that are coming 
in from our members. We are sorry that 
we did not state in the letter which was 
recently sent to you that we were not 
asking for re-contributions, but in making 
a mailing it is much less expensive for us 
to mail to everybody hoping that those 
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who have already contributed will under- 
stand that we are not appealing to them a 
second time. In the future we shall so 
construct our letter that this point will 
be made clear. 

Our Woman’s Auxiliary has been pro- 
gressing steadily with its work. If your 
wife has not already joined the Woman’s 
Auxiliary, we urgently request that you 
invite her to do so. We are preparing, 
with the aid of the treasurer of the Wom- 
an’s Auxiliary; an up-to-date . financial 
report of auxiliary activities, a copy of 
which will be sent to anyone who wishes it. 
By the time this issue of the Bulletin 
is out, you no doubt will have received 
from this office a copy of our financial 
statement for both the College and the 
United States Section: In 'this manner we 
hope to keep you completely abreast of all 
of the affairs of the College and to let you 
know exactly how we are getting along. 
We have in preparation a comparison of 
our membership with that of other excel- 
lent organizations and this analysis will 
soon be ready for mailing to you. It will 
give you an exact idea of the excellence 
of the membership of your College. 

The next around-the-world clinical tour 


is in preparation. Those of you who would 
like to participate in this clinical tour 
should write to Dr. Walter F. James, exec- 
utive director of the College, advising him 
exactly what papers you have prepared 
that could be used for participation in the 
clinics. You should also tell him whether 
or not your talk will be accompanied by 
the use of lantern slides and, if so, what 
size lantern slides, so that the clinic at- 
tendants at the various countries where 
we stop will be prepared to have projec- 
tion machines available. The itinerary of 
the trip is being worked on now. It will 
in some ways be entirely different from 
any of those we have had in the past. 

If possible, we will have a dinner meet- 
ing on May 14 at the Palmer House, after 
which we will show a number of the color 
slides and movies which were taken by 
some of the participants of our previous 
around-the-world clinic tours. At this din- 
ner meeting we will have representatives 
of the travel bureau that arranges our 
plane and hotel accommodations and every- 
one will have the opportunity to discuss 
the next clinical tour with the people who 
will be conducting it. 

Horace E. Turner 


WALDORF-ASTORIA HOTEL 


Announcing 


The Thirteenth Biennial International Congress 
of the 


International College of Surgeons 


SEPTEMBER 9-14, 1962 


NEW YORK CITY 
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Comment by the Executive Director 


TRIBUTE TO THE BOARD OF REGENTS 


Dr. Walter F. James 


Although many Fellows of the College 
are aware that the Board of Regents of 
the United States Section held an excel- 
lent meeting in Chicago last December, a 
meeting that was outstanding in every 
way, I should like to make some comments 
concerning it. It truly warrants the at- 
tention of every member of the College. 

This issue of the Bulletin contains the 
roster of our state organizations. Each 
is headed by a regent, who has as his aides 
a number of vice-regents and credentials 
committee members. Together, they rep- 
resent the College in the state, and, vice 
versa, the state in the councils of the Col- 
lege. Present at the December meeting 
were regents, vice-regents and credentials 
committee members from more _ than 
twenty states. They met, shared experi- 
ences, resolved many problems, and gave 
the officers of the College the benefit of 
their first-hand knowledge of local condi- 
tions and of their clear, purposeful think- 
ing. The College greatly appreciates the 
service of this fine group of men who give 


it so generously of their time and effort. 
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The regents and their committees are 
the College’s most valuable liaison officers. 

The College headquarters staff to which 
is assigned the responsibility of serving 
the United States Section tries to keep the 
activity and enthusiasm for the College 
in all fifty states at high pitch. That this 
is a difficult task goes without saying. It 
would be downright impossible if it were 
not for the able assistance rendered by 
the regents and their committees. 

The staff at headquarters makes every 
effort to become well acquainted with the 
membership. It would be highly desirable 
if we could all know each other intimately. 
But the United States Section membership 
is vast, and even in the jet age it is a con- 
siderable distance between, let us say, 
points in Hawaii, Alaska, Maine and 
Florida. 

Therefore it is mainly upon the regent, 
the vice-regents and the credentials com- 
mittee members of each state that the 
College depends for that vital contact with 
individual members upon which the great- 
ness of the International College of Sur- 
geons ultimately rests. 


The Unique Service 


of the Regents 

The College looks to the regent and his 
committee to organize the state division. 

Headquarters, of course, is always ready 
to provide any assistance which is needed, 
and it does provide it gladly and readily. 
But it must be informed of local activity 
and made aware of requirements. Then it 
is happy to comply. 

One of the most important services 
which the regents, vice-regents and quali- 
fications committee members render to the 
College lies in connection with the re- 
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eruiting of new well-qualified members. 
They also confidentially provide reliable 
information concerning the qualifications 
of applicants for membership. 
Furthermore, our state leadership sees 
to it that members within the state have 
occasion to meet and discuss the many 
problems which they share. Together they 
find ways and means of solving their dif- 
ficulties and make a definite contribution 
to the progress of the College and of sur- 


gery. 


A Case in Point 

It is, in the final analysis, the regents, 
vice-regents and credentials committee 
members who keep their state divisions 
active and interested in the College and 
its aims. 

As an example of how well the regency 
system in the United States Section works, 
I cite the case of one middle-western state. 
There was very little College activity in 
that state during the past few years. A 
new regent was appointed recently. He is 
very enthusiastic. He has built a strong 
committee and has the support and co- 
operation of his committee in everything 
he plans. He has brought to our atten- 
tion some excellent men who have been 
put in official positions. He has also 
brought to our attention men who can 
most advantageously represent the College 
on m’‘ssions to other countries. In addi- 
tion, this regent’s splendid example has 
stimulated the Fellows of his state to 
become better acquainted. Even the fam- 
ilies have been drawn together. A sense 
of camaraderie and cordial relationship 
pervades the state organization that is 


highly commendable and of great value to 
the College. 


International Aspects of 


College Fellowship 

During the recent tour around the world 
with which I had the privilege of serv- 
ing as scientific co-ordinator, I had an op- 
portunity to visit with our members in 
various countries. I saw their medical 
schools and hospitals, observed their sur- 
gical techniques and became acquainted 
with them as individuals, learning their 
customs and visiting in their homes. The 
friendships built on associations of this 
type will last forever and are of the great- 
est importance. It is my desire to see the 
same situation here in the United States, 
where our members from other countries 
can come and visit in our homes, see the 
work in our hospitals and medical schools 
and observe the surgical technique of our 
fine surgeons. If we are to promote a 
large-scale plan along these lines, we will 
need the assistance of all of the regents, 
vice-regents and credentials committee 
members to carry it out successfully. This 
would be a worthwhile program, not only 
for the surgical and medical exchange of 
knowledge, but from a standpoint of good 
fellowship, world peace and_under- 
standing. 

The International College of Surgeons 
has a great opportunity to play an im- 
portant part in the future of world sur- 
gery and it is our sincere hope that each 
and every one of you will actively share in 
our joint effort to make this world a better 
place for the future. 

Walter F. James 


Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 
May 14-18, 1961 


PALMER HOUSE 


CHICAGO 
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United States Section 


THE PRESIDENT’S MESSAGE 


Thoughts on Time, Responsibility and Travel 


Dr. Gershom J. Thompson 


At the start of the new year, in fact 
at quarterly intervals, one of my tasks is 
the assignment of work schedules in the 
Clinic and in the hospitals. Included in 
the personnel concerned are the profes- 
sional staff, Mayo Foundation fellows, 
nurses and various technicians. It is at 
this time that I am again reminded that 
there are one hundred sixty-eight hours in 
a week. It is essential that patients who 
become acutely ill, or those already in the 
hospital convalescing, should have at their 
call someone who can provide the care they 
would like to have or think they need. The 
many situations familiar to physicians, 
particularly surgeons, when there is ur- 
gent reason for attention need not be 
enumerated. It is sufficient to say that 
skilled and well informed persons must 
be available on an around-the-clock basis. 
Organization of a hospital service by the 
chief and the education of those respon- 
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sible for patient care is a constant and 
continuing task and responsibility. 

The forty-hour work week, including at 
least two “coffee breaks” each day is now 
said by some to be rightfully expected by 
every employee in our fair land. As a 
matter of fact there are some skilled 
workers, on the airlines for instance, who 
are not permitted to work more than 
twenty hours each week. It requires only 
a simple problem of division to demon- 
strate that each job, each position, if you 
will, entailed in the care of the sick re- 
quires four or more persons to cover it 
throughout any given week. Admittedly 
not all positions must be covered that well. 
Today’s physician by comparison with 
other workers might seem to be definitely 
overburdened. Almost all surgeons are on 
call at all times; we want it that way, and 
most of us hope that nothing will ever 
interfere with or prejudice this doctor- 
patient relationship. 

None of us envies these forty hour per 
week workers. Instead, we labor much 
longer with the problems of patients, and, 
if possible, for relaxation read current 
literature or in other ways seek to improve 
our skills in order to keep abreast of 
things. Rarely have I heard a word of 
complaint from the many physician pa- 
tients that I have cared for through the 
years. Almost invariably they have in- 


sisted on returning to duty long before 


what is regarded for others as a desirable 
period of convalescence. Any suggestion 
that the tax collector will reap most of the 
gain for such devotion usually falls on 
deaf ears. I can truthfully say that most 
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of the doctors that I know are busily en- 
gaged in professional work, including pa- 
tient care, self-education and the educa- 
tion of others, seventy to eighty hours a 
week and some weeks even longer. 

I fee] impelled to urge you to write your 
congressman and senators expressing your 
views on medical care for the aged. It 
seems to me that physicians are better in- 
formed than any other group on this 
topic and more aware of the needs of aged 
patients, particularly whether or not they 
are presently covered by insurance. Some 
elderly people have not or cannot provide 
for all contingencies. Furthermore, the 
need for subsidy will vary from area to 
area. Opinions on the subject will differ 
greatly, depending, for instance, on 
whether you are a full-time medical school 
teacher in a large city with a large charity 
service or a private practitioner in the 
average community with a well-rounded 
group of citizenry. 

I am sure your representatives will ap- 
preciate hearing from you. Letters from 
individual physicians will receive more at- 
tention than an “official” letter purporting 
to express the view of a medical organiza- 
tion as a whole. After all, there can be 
no such thing as an official view, since all 
medical organizations are composed of 
members with all types of practice. I be- 
lieve that at least several thousand letters 
could be written by members of the Col- 
lege if they would take sufficient time and 
regard it as a prime responsibility which 


only they can assume. So speak out—tell 
your congressman and senators how you 
feel about this matter. 

Finally, it is not too early to begin 
thinking about the annual trip around the 
world, now in the planning stage for the 
autumn of this year. I have been asked to 
be the group leader and hope that many of 
you will be interested in participating in 
this educational venture. The primary 
purpose is to meet with surgeons of other 
countries, not only members of the In- 
ternational College but all interested prac- 
titioners who care to attend the meetings 
that will be scheduled in various cities. 
This should be a real opportunity to wit- 
ness medical practice abroad and to ex- 
change thoughts on the care of the sick 
and afflicted. The itinerary has not been 
settled. I should welcome suggestions and 
particularly should like to hear from any- 
one who has a topic he would be willing 
to present at the meetings. Of course, we 
will plan an intriguing and colorful route. 
There will be opportunity for recreation 
and social gatherings where one can see 
old friends and make new ones. These 
tours of the College have done much to 
promote good will in the nations which 
have been visited in former years. Letters 
attesting to this are on file at College head- 
quarters. Of course, your wife and other 
members of your family are welcome to 
join the group. So think about it and 
write real soon for reservations. 

Gershom J. Thompson 


If You Have a Hobby 


please write to H. J. Anatole Jaro, care of the International Surgeons’ Hall of 
Fame, 1524 Lake Shore Drive, Chicago 10, Illinois, and you may find that you 
will wish to enter your hobby in the Hobby Exhibit being planned for May 1961. 
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Woman’s Auxiliary 
THE PRESIDENT’S MESSAGE 
Winnipeg—Las Vegas—Chicago 


Mrs. Virgil T. DeVault | 


I mention Winnipeg, because it was 
there, after some highly complimentary 
comment, that Dr. Horace E. Turner, sec- 
retary general of the College, announced 
that the United States Section was plan- 
ning a party in honor of the Woman’s 
Auxiliary. The party would take place 
on Saturday, December 10, 1960, at the 
International Surgeons’ Hall of Fame, and 
would follow the midwinter meeting of the 
Auxiliary’s board of directors. Every 
member of the Auxiliary would be invited 
and asked to bring her husband and other 
guests. 


The Hall of Fame 


The International Surgeons’ Hall of 
Fame is a great and beautiful place. — It 


is a memorial to the heroes of the history - 


of surgery from all over the world. It is 
a museum for the methodical presentation 
of the historic development of surgery and 
the allied sciences. And it is the realiza- 
tion of a dream. 
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The idea of the Hall of Fame was con- 
ceived by its founder, the late Dr. Max 
Thorek, who, together with his lovely and 
capable wife, spent many years and much 
energy and labor to bring it into being. 

The Hall of Fame is located in Chicago, 
at 1524 Lake Shore Drive, adjoining the 
headquarters of the International College 
of Surgeons. It occupies a handsome and 
dignified structure, superbly situated and 
facing Lake Michigan. Its aspect is im- 
pressive, and surgeons, scientists, medical 
men and students find it inspiring. 

Its many rooms are dedicated each to a 
national Section of the College. Each room 
expresses national individuality, for, while 
the development of surgical science is 
global and in each country to some degree 
parallels that in other countries, still it is 
not wholly independent of indigenous 
roots or of the social as well as physical 
climate in which it is nurtured. 

Heroic-sized figures of surgeons and sci- 
entists stand in the Hall of Immortals—a 
sanctuary dedicated to the memory of men 
who, endowed by their Creator with great 
talents, used their gifts with courage and 
conviction, and through their work created 
for mankind a better, happier and more 
creative life. 

The International Surgeons’ Hall of 
Fame has become a center for varied ac- 
tivities. Lectures are presented there 
that deal with the history of surgery, the 
surgical specialties and their allied sci- 
ences. Famous men are received in its 
halls, invited to give addresses and speak 
to eager students. Special exhibits are 
organized, programs arranged, and loan 
exhibits are sent to surgical and medical 
congresses and, in the case of the hos- 
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The Roosevelt High School Choir of Chicago descending the grand 


staircase 


pital exhibit, abroad to an architectural 
museum. 

The officers and members of the Wom- 
an’s Auxiliary consequently were happy 
and greatly pleased to be honored by the 
United States Section of the College and 
especially so to have the event take place 
in this beautiful Hall. 

I will, however, at this point anticipate 
events only to the point of mentioning that 
the response to the invitation was excel- 
lent and so was the attendance, and then 
direct your attention to the Third Western 
Sectional Meeting in Las Vegas. 


Splendid Auxiliary Leadership 
in the Western Section 

The Third Western Regional Meeting of 
the United States Section of the Interna- 
tional College of Surgeons was held at the 
Riviera Hotel in Las Vegas, Nevada, No- 
vember 20-22, 1960. 

Our Auxiliary was fortunate to have 
Mrs. Leo J. Adelstein of Los Angeles, one 


of our vice-presidents, represent your 
president at the occasion and serve very 
capably as chairman of the Woman’s 
Auxiliary committee. 

Mrs. Adelstein has submitted an ex- 
cellent report of the women’s activities at 
the meeting. She expressed her gratitude 
to the members of her well-functioning 
committee, which included: Mrs. Adolph 
John Bartoli of La Canada, California; 
Mrs. Frederick M. Turnbull, Jr., of Los 
Angeles; Mrs. Adolph A. Kutzmann of Los 
Angeles; Mrs. Robert F. Foote of Malibu; 
Mrs. Jacob Reichert of Phoenix, Arizona; 
Mrs. Hale B. Slavin of Las Vegas; Mrs. 
James B. Johnson of Beverly Hills, Cali- 
fornia; Mrs. Robert P. O’Donnell of Las 
Vegas; Mrs. Fred M. Anderson of Reno, 
Nevada; Mrs. Stanley L. Hardy of Las 
Vegas, and unofficially but very helpfully 
Mrs. Jerome J. Moses of Chicago. 

Our membership gained ten new mem- 
bers and had five renewals. The Auxil- 
iary’s spacious and attractive hospitality 
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suite was very popular with both doctors 
and their wives. 

The entertainment and social program 
arranged for the ladies (and for the doc- 
tors) was excellent. There were style 
shows, sight-seeing tours, luncheons, din- 
ners, cocktail parties, and all the famous 
entertainers and amusement places to see 
and wonder at. 

In summing up her report, Mrs. Adel- 
stein says: 

“The aim of the committee on this re- 
gional level is to activate as many mem- 
bers as possible, so that their interest is 
stimulated and they feel themselves a part 
of the Auxiliary . . . The ladies can help 
to make a convention run smoothly. As 
the doctors have so many times expressed 
it to our ladies, ‘there is no substitute for 
the feminine touch.’ ” 


The Christmas Pariy 


Dr. Turner had skillfully integrated the 
work of various committees, which labored 
diligently to produce a delightful event, 


and I may add that this took a bit of doing 
when members live so far apart as ours 
do—all over the United States! 

A few of those, in addition to Dr. Tur- 
ner, who deserve special mention and 
thanks for their contribution to our lunch- 
eon’s success are: Dr. and Mrs. Walter 
F. James, Mrs. Walter C. Burket, Dr. H. 
J. Anatole Jaro, Mrs. M. M. Dowd, Mrs. 
Chester J. Trowbridge, Miss Elise (Happy) 
Turner, Mrs. M. Leopold Brodny, Miss 
Carol Douglas, Dr. Friedrich Sternthal, 
and Mr. and Mrs. Francis Isherwood. 

The committee on arrangements and 
decorations had used a Christmas decor. 
Before the fireplace in the great second- 
floor drawing room (now the Hall of Im- 
mortals) stood a beautiful tree, ceiling 
high. It was full of clever adornments 
such as sprayed milkweed pods that looked 
like birds and swamp grass that had been 
transformed into red plumes. Beneath the 
tree was a pile of small presents beauti- 
fully wrapped to be given as tokens of ap- 
preciation to all those wonderful people at 


Miss Helen T. Johnson, choral instructor, conducting the choir 
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Above: Candles to see by, and members of the 
Auxiliary in their attractive afterncon costumes 
waiting to be served 


Below: the tree, a festive table and a bevy of 
appreciative guests intent on doing justice to 
the luncheon menu 


the College headquarters office who give 
so generously of their time and energy to 
help with the work of the Woman’s 
Auxiliary. 

Greens and ornamental cards at win- 
dows and other strategic points in the 
room created a festive air, and highly 
festive indeed was the T-shaped table 
which stood in the center of the room in 
front of the tree and was laden with deli- 
cious food. 

The program committee had secured 
some fine musicians including the Roose- 
velt High School Glee Club. The music 
was beautiful and appropriate to the sea- 
son. The carols of the singers rang 
through the halls, and we were warmed 
and thrilled with the spirit of Christmas. 

I trust that by the time you read this 
message you will also have read the per- 
sonal letter which I have sent to you and 
which recounts some of the highlights and 
accomplishments of our Auxiliary work. 


Arilla DeVault 
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Mrs. Leo J. Adelstein of Los 
Angeles, vice-president of the 
Auxiliary, being serenaded, 
greatly to the pleased amuse- 
ment of Dr. Philip Thorek, 
by troubadours, one of whom, 
the one with the accordion, is 
Mr. Joseph Mala, a member 
of the staff at College head- 
quarters 


Mrs. Robert LeSage of Dixon, 
Illinois, corresponding secre- 
tary of the Auxiliary; Mrs. 
Adolph Maller, recording sec- 
retary, and Mrs. Clement L. 
Martin, president-elect, being 
served from queen-sized 
chafing dish 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


LAST NAME DOCTOR'S GIVEN NAME YOUR GIVEN NAME 


WIFE MOTHER [] DAUGHTER [J 
(RE_AT!ICNSHIP TO DOCTOR) HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


CITY ZONE STATE 
Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 
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ALABAMA 


REGENT: 


Edwin V. Caldwell, M.D., F.A.C.S., F.I.C.S. 
2515 Memorial Parkway, S.W., Huntsville 


VICE-REGENTS: 


Gilbert Franklin Douglas, M.D., F.A.C.S., F.LC.S. 
1923 South 14th Avenue, Birmingham 
Diplomate, American Board of Obstetrics and 

Gynecology 

Otis L. Jordan, M.D., F.I.C.S. 

503 Queens City Avenue, Tuscaloosa 

James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
705 South Third Street, Gadsden 
Diplomate, American Board of Surgery 

George S. Peters, M.D., F.A.C.S., F.I.C.S. 

46 Clayton Street, Montgomery 4 

Wyatt Collier Simpson, M.D., F.A.C.S., F.I.C.S. 
416 North Seminary Street, Florence 
Diplomate, American Board of Surgery 

Arthur A. Wood, M.D., F.A.C.S., F.I.C.S. 

1720 Spring Hill Avenue, Mobile 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Euclid Arnold Isbell, M.D., F.A.C.S., F.1.C.S. 

1039 Forrest Avenue, Gadsden 

Diplomate, American Board of Otolaryngology 
John Arthur Keyton, M.D., F.I.C.S. 

304 North Oates Street, Dothan 

Diplomate, American Board of Otolaryngology 
John A. Martin, M.D., F.A.C.S., F.I.C.S. 

349 South Ripley Street, Montgomery 
Warren Ashley Yemm, M.D., F.A.C.S., F.I.C.S. 

1720 Springhill Avenue, Mobile 

Diplomate, American Board of Surgery 


ARIZONA 


VICE-REGENT: 


James T. Jenkins, M.D., F.A.C.S., F.I.C.S. 
2021 North Central Avenue, Phoenix 
Diplomate, American Board of Proctology 


CREDENTIALS COMMITTEE MEMBERS: 


Archie Edward Cruthirds, M.D., F.A.C.S., F.I.C.S. 


1011 Professional Building, Phoenix 
Diplomate, American Board of Otolaryngology 
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Regents, Vice -Regents 
and 


Members of Credentials Committees 


UNITED STATES SECTION 
International College of Surgeons 


CHAIRMAN, BOARD OF REGENTS 
RALPH R. COFFEY 
M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 6 
Diplomate, American Board of Surgery 


Wilkins R. Manning, M.D., F.A.C.S., F.1.C.S. 
770 North Country Club Road, Tucson 
Diplomate, American Board of Surgery 

James Maurice Ovens, M.D., F.A.C.S., F.I.C.S. 
608 Professional Building, Phoenix 


Charles William Sechrist, M.D., F.A.C.S., F.1.C.S. 


1301 North Beaver Street, Flagstaff 

Otto Emil Utzinger, M.D., F.A.C.S., F.I.C.S. 
5610 North Saguaro Road, Scottsdale 
Diplomate, American Board of Surgery 

Jules Leonard Whitehill, M.D., F.A.C.S., F.1.C.S. 
209 South Tucson Boulevard, Tucson 
Diplomate, American Board of Surgery 


ARKANSAS 
REGENT: 


David Harvey Shipp, M.D., F.A.C.S., F.1.C.S. 
1031 Donaghey Building, Little Rock 


VICE-REGENTS: 
Thomas Dale Alford, M.D., F.I.C.S. 
115 East Capitol Avenue, Little Rock 
Diplomate, American Board of Ophthalmology 
Hoyt Rinker Allen, M.D., .S. 
826 Donaghey Building, Little Rock 
Diplomate, American Board of Proctology 
Carl Louis Wilson, M.D., F.A.C.S., F.1.C.S 
1500 Dodson Avenue, Fort Smith 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS 


Richard Love Daniel, M.D., F.A.C.S., F.I.C.S. 
231 Central Avenue, Hot Springs 
John Walter Jones, M.D., F.A.C.S., F.I.C.S. 
401 East Fifth Street, Texarkana 
Diplomate, American Board of Obstetrics 
and Gynecology 
Raney Jr., M.D., F.A.C.S., 


604 Medical Arts Building, Little Rock 
Daphney Earl White, M.D., F.A.C.S., F.1.C.S. 
104 West Main Street, El] Dorado 


NORTHERN CALIFORNIA 
REGENT: 


Lester J. Johnson, M.D., F.I.C.S. 
626 East Santa Clara Street, San José 12 
Diplomate, American Board of Proctology 
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VICE-REGENTS: 
Douglas D. Dickson, M.D., F.A.C.S., F.I.C.S. 
3334 Webster Street, Oakland 9 
os American Board of Orthopedic 
Surge 
Charles Mathé, M.D., F.A.C.S., F.I.C.S. 
450 Sutter Street, San Francisco 
Diplomate, American Board of Urology 
Gerald Brown O’Connor, M.D., F.A.C.S., F.1.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Plastic Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Lawrence Edward Brown, M.D., F.I.C.S. 
2340 Ward Street, Berkeley 5 
Harold Kay, M.D., F.A.C.S., C.S. 
401—29th Street, 
Diplomate, American Board of Urology 
Earl Milliard Marsh, M.D., F.A.C.S., F.I.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Obstetrics 
and Gynecology 
George Henry M.D., F.A.C.S., F.I.C.S. 
900 Bristol Avenue, Stockton a 
Diplomate, American Board of Orthopedic 
Surgery 
August Spitalny, M.D., F.A.C.S., F.L.C.S. 
3637 California Street, San Francisco 18 
Diplomate, American Board of Urology 


SOUTHERN CALIFORNIA 
REGENT: 


Joseph Manuel de los Reyes, M.D., 
F.A.C.S., F.I.C.S. 
2010 Wilshire Boulevard, Los Angeles 57 


VICE-REGENTS: 

Leo J. Adelstein, M.D., F.A.C.S., F.1LC.S. 
1930 Wilshire Boulevard, Los Angeles 57 
Clarence H. Albaugh, M.D., F.A.C.S., F.I.C.S. 
727 West Seventh Street, Los Angeles 17 


Diplomate, American Board of Ophthalmology 


John W. Dorsey, M.D., F.A.C.S., F.I.C.S. 
125 East Eighth Street, Long Beach 
Diplomate, American Board of Urology 
Robert Frederick Foote, M.D., F.A.C.S., F.I.C.S. 
23670 Pacific Coast Highway, Malibu 
Diplomate, American Board of Surgery 
Elmer A. Hankins, M.D., F.I.C.S. 
3816 Twelth Street, Riverside 
Diplomate, American Board of Radiology 
Franklyn Davis Hankins, M.D., F.I.C.S. 
4207 Ridgeway Street, San Diego 16 
Diplomate, American Board of Radiology 
Howard Payne House, M.D., F.A.C.S., F.I.C.S. 
2122 West Third Street, Los Angeles 
Diplomate, American Board of Otolaryngology 
James Buford Johnson, M.D., F.I.C.S. 
120 South Lasky Drive, Beverly Hills 
Diplomate, American Board Plastic 
Adolph A. Kutzmann, M.D., F.A.C.S., F.I.C.S. 
1930 Wilshire Boulevard, Los pistes. BT 
Diplomate, American Board of Urology 
Joseph P. O’Connor, M.D., F.A.C.S., F.I.C.S. 
595 East Colorado Street, Pasadena 
Ross Vernon Parks, M.D., F.A.C. S., F.1.C.S. 
1930 Wilshire Boulevard, Los Angeles 57 
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Emmet Albert Pearson, M.D., F.A.C.S., F.I.C.S. 
1400 North Vermont Avenue, Los Angeles 27 
Diplomate, American Board of Obstetrics 

and Gynecology 

Robert T. Rosenfeld, M.D., F.A.C.S., F.I.C.S. 
9622 Brighton Way, Beverly Hills 
— American Board of Orthopedic 

urge 

Richard Smith, M.D., F.I.C.S. 

1179 North Amalfi Drive, Pacific Palisades 
Diplomate, American Board of Radiology 

Justin John Stein, M.D., F.A.C.S., F.I.C.S. 

University of California School of Medicine, 
Los Angeles 24 
Diplomate, American Board of Radiology 

Samuel Wood Weaver, M.D., F.A.C.S., F.I.C.S. 
1125 East Seventeenth Street, Santa Ana 
Diplomate, American Board of Neurological 

Surgery 

Irving Wills, M.D., F.A.C.S., F.I.C.S. 

1515 State Street, Santa’ Barbara 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Bert Hollis Cotton, M.D., F.I.C.S. 

111 Congress Street, Pasadena 2 

Diplomate, American Board of Thoracic sine 
Forrest E. Leffingwell, M.D., F.1.C.S. 

645 Rockwood Road, Pasadena 

Diplomate, American Board of Anesthesiology 


COLORADO 


REGENT: 

Kenneth Charles Sawyer, M.D., F.A.C.S., F.I.C.S. 
1839 High Street, Denver 2 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

Hamilton Isham Barnard, M.D., F.A.C.S., F.I.C.S. 
1707 East 18th Avenue, Denver 6 
Diplomate, American Board of Orthopedic 


urgery 
Harry C. Bryan, M.D., F.A.C.S., F.I.C.S. 
218 East Willamette Avenue, Colorado Springs 
John B. Farley, M.D., F.A.C.S., F.I.C.S. 
810 Colorado Avenue, Pueblo 
James Easton Hutchison, M.D., A.C.S., F.1.C.S. 
Republic Building, Denver 2 
Edward H. Munro, M.D., F.A.C.S., F.I.C.S. 
2232 North Seventh = tec Grand Junction 
Joseph Raymond Plank, M.D., F.A.C.S., F.I.C.S. 
1840 East 18th Avenue, Denver 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


George W. Bancroft, M.D., F.A.C.S., F.I.C.S. 
100 East St. Vrain Street, Colorado Springs 
Diplomate, American Board of Plastic Surgery 


. William Armstead Campbell Jr., M.D., 


F.A.C.S., F.LC.S. 

106 East St. Vrain Street, Colorado Springs 
Bernard Tetlow Daniels, M.D., F.A.C.S., F.I.C.S. 

701 East Colfax, Denver 6 

Diplomate, American Board of Surgery 
James Paul Rigg, M.D., F.A.C.S., F.1L.C.S. 

521 Rood Avenue, Grand Junction 

Diplomate, American Board of Ophthalmology 


35 


| 
3 
| 


CONNECTICUT 


REGENT: 


Anthony J. Mendillo, M.D., F.A.C.S., F.I.C.S. 
45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Robert Henry Abrahamson, M.D., 
F.A.C.S., F.LC.S. 
107 Glenbrook Road, Stamford 
Diplomate, American Board of Surgery 
William P. Daly, M.D., S. 
216 Farmington Avenue, Hartford 
Alfonso Della Pietra, M.D., F.I.C.S. 
Judd Hill Road, Middlebury 
Diplomate, American Board of Orthopedic 
Surgery 
John Alfred Fabro, M.D., F.A.C.S., F.I.C.S. 
94 Church Street, Torrington 
Diplomate, American Board of Surgery 
Andrew J. Panettieri, M.D., F.A.C.S., F.I.C.S. 
144 Golden Hill Street, Bridgeport 3 
Diplomate, American Board of Surgery 
Richard J. Spillane, M.D., F.A.C.S., F.1.C.S. 
30 Farmington Avenue, Hartford 5 
Diplomate, American Board of Urology 


CREDENTIALS COMMITTEE MEMBERS: 


Genesis Frank Carelli, M.D., F.I.C.S. 
27 Elm Street, New Haven 10 


Aaron Frederick Serbin, M.D., F.A.C.S., F.1.C.S. 


99 Pratt Street, Hartford 
Diplomate, American Board of Orthopedic 
Surgery 


DELAWARE 
REGENT: 


Raymond Addison Lynch, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 


VICE-REGENTS: 


Oliver A. James, M.D., F.A.C.S., F.I.C.S. 
6 Causey Avenue, Milford 
Diplomate, American Board of Surgery 
James R. MeNinch, M.D., CS. 
113 South State "Street, Dover 
Diplomate, American Board of ‘Surgery 
Leslie W. Whitney, M.D., F.A.C.S., F.1.C.S. 
1003 Delaware Avenue, Wilmington 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Daniel Jerome Preston, M.D., F.A.C.S., F.1.C.S. 
1301 North Harrison Street, Wilmington 
Diplomate, American Board of Surgery 

Isadore Slovin, M.D., F.I.C.S. 

1104 North Jackson Street, Wilmington 
Diplomate, American Board of Obstetrics 
and Gynecology 


DISTRICT OF COLUMBIA 
REGENT: 
James Winston Watts, M.D., F.A.C.S., F.LC.S. 


VICE-REGENTS: 

Duane Case Richtmeyer, M.D., F.A.C.S., F.I.C.S. 
1835 Eye Street, N.W. , Washington 6 
Diplomate, American Board of Surgery 

John Ogle Warfield Jr., M.D., F.A.C.S., F.I1.C.S. 
1726 Eye Street, N.W., Washington 6 


CREDENTIALS COMMITTEE MEMBERS: 


Virgil Thomas DeVault, M.D., F.A.C.S., F.I.C.S. 
Medical Branch, State Department Foreign 
Service 
Walker Johnson Building, Washington 
Otto Anderson Engh, M.D., F.I.C.S. 
915-19th Street, N. W., Washington 6 
Diplomate, American Board of Orthopedic 
Surgery 
O. Hugh Fulcher, M.D., F.A.C.S., F.I.C.S. 

1950 Connecticut Avenue, Washington 6 
Diplomate, American Board of Neurosurgery 
Norman Harry Isaacson, M.D., F.A.C.S., F.I.C.S. 

915—19th Street, N.W., Washington 6 
Diplomate, American Board of Surgery 
Charles Stanley White, M.D., F.A.C.S., F.I.C.S. 
1801 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 


FLORIDA 
REGENT: 
Harold O. Hallstrand, M.D., F.A.C.S., F.1.C.S 


7400 S.W. 62nd Avenue, South Miami 43 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

Raymond J. Fitzpatrick, M.D., F.A.C.S., F.I.C.S. 
926 S.W. Second Avenue, Gainesville 
Diplomate, American Board of Urology 

Charles Clyde Grace, M.D., F.A.C.S., F.I.C.S. 
Doctor’s Building, St. Augustine 
Diplomate, American Board of Otolaryngology 


John F. Lovejoy, M.D., F.A.C.S., F.I.C.S. 
204 Laura Street, Jacksonville 
Diplomate, American Board of Orthopedic 

Surgery 

Lloyd Joseph Netto, M.D., F.I.C.S. 

319 Clematis Street, West Palm Beach 

George F. Oetjen, M.D., F.I.C.S. 

1023 Liberty Street, Jacksonville 6 

Don C. Robertson, M.D., F.A.C.S., F.1.C.S. 
1217 Kuh] Street, Orlando 
Diplomate, American Board of Surgery 

Joseph S. Stewart, M.D., F.A.C.S., F.I.C.S. 
3384 Mary Street, Miami 33 


CREDENTIALS COMMITTEE MEMBER: 


William Daniel Sugg, M.D., F.A.C.S., F.I.C.S. 
Professional Building, Bradenton 
Diplomate, American Board of Surgery 


GEORGIA 


REGENT: 


Harold P. McDonald, M.D., F.A.C.S., F.1.C.S. 
272 Ivy Street, N.E., Atlanta 
Diplomate, American Board of Urology 
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} 1911 “R” Street, N.W., Washington 9 5 
Diplomate, American Board of Neurology I 


VICE-REGENTS: 

Lester Alexander Brown, M.D., F.A.C.S., F.1LC.S. 
490 Peachtree Street, N.E., Atlanta 
Diplomate, American Board of Otolaryngology 

Thomas Shelor Harbin, M.D., F.A.C.S., F.LC.S. 
100 Third Avenue, Rome 
Diplomate, American Board of Ophthalmology 


CREDENTIALS COMMITTEE MEMBERS: 


William Lawrence Barton, M.D., F.I.C.S. 
401-403 Persons Building, Macon 
Diplomate, American Board of Otolaryngology 
Wadley Raoul Glenn, M.D., F.A.C.S., F.1.C.S. 
35 Linden Avenue, N.E., Atlanta 3 
Diplomate, American Board of Surgery 
Milford Burriss Hatcher, M.D., F.A.C.S., F.1.C.S. 
781 Spring Street, Macon 
Diplomate, American Board of Surgery 
John Ransom Lewis, Jr., M.D., F.A.C.S., F.1.C.S. 
478 Peachtree Street, N.E., Atlanta 
Diplomate, American Board of Plastic Surgery 


Robert Wyman McAllister, M.D., F.A.C.S., F.I.C.S. 


811 Orange Terrace, Macon 

Diplomate, American Board of Urology 
Charles Lemuel Prince, M.D., F.A.C.S., F.I.C.S. 

2515 Habersham Street, Savannah 

Diplomate, American Board of Urology 
John William Turner, M.D., F.A.C.S., F.I.C.S. 

756 Cypress Street, N.E., Atlanta 8 

Diplomate, American Board of Surgery 


HAWAII 


REGENT: 

Ralph B. Cloward, M.D., F.A.C.S., F.I.C.S. 
388 Alexander Young Building, Honolulu 9 
Diplomate, American Board of Neurosurgery 


VICE-REGENT: 
William J. Holmes, M.D.; F.I.C.S. 
45 Young Building, Honolulu 9 
Diplomate, American Board of Ophthalmology 


CREDENTIALS COMMITTEE MEMBERS: 
Ezra R. Austin, M.D., F.I.C.S. 

305 Royal Hawaiian Road, Honolulu 15 

Diplomate, American Board of Otolaryngology 
Richard Y. Sakimoto, M.D., F.1.C.S. 

1010 South King Street, Honolulu 14 . 

Diplomate, American Board of Obstetrics 

and Gynecology 


IDAHO 


REGENT: 


Alfred Hugo Rossomando, M.D., F.A.C.S., F.1.C.S. 
1003—12th Avenue, South, Nampa 
Diplomate American Board of Urology 


VICE-REGENT: 


Gordon Wald Reynolds, M.D., F.A.C.S., F.LC.S. 
554 Fourth Street, Idaho Falls 
Diplomate, American Board of Urology 
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CREDENTIALS COMMITTEE MEMBERS: 


Samuel Wallace Bond, M.D., F.I.C.S. 
144 East Fourth Avenue, Twin Falls 
Chester Clarence Erickson, M.D., F.1.C.S. 
1565 South Boulevard, Idaho Falls 
Murland Frederick Rigby, M.D., F.1.C.S. 

20 College Avenue, Rexburg 


ILLINOIS 


REGENT: 


George B. Callahan, M.D., F.I.C.S. 
4 South Genesee Street, Waukegan 


VICE-REGENTS: 

M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 
1209 North Astor Street, Chicago 
Diplomate, American Board of Urology 

Everett Porter Coleman, M.D., F.A.C.S., F.I.C.S. 
24-26 North Main Street, Canton 
Diplomate, American Board of Surgery 

Roland R. Cross, Jr., M.D., F.A.C.S., F.I.C.S. 
724 North Oak Park Avenue, Oak Park 
Diplomate, American Board of Urology 

Kilian F. Fritsch, M.D., F.A.C.S., F.1.C.S. 
8605 West Main Street, Belleville 
Diplomate, American Board of Orthopedic 

Surgery 

Lorne W. Mason, M.D., F.A.C.S., F.I.C.S. 
1580 Sherman Avenue, Evanston 

William Marcus McMillan, M.D., F.A.C.S., F.1.C.S. 
122 South Michigan Avenue, Chicago 3 
Diplomate, American Board of Surgery 

A. W. Miller, M.D., F.A.C.S., F.I1.C.S. 

R.R. 1, Box 744, Herrin 

Edward F. Stephens, Jr., M.D., F.I.C.S. 

1207 East Broadway, Centralia 


CREDENTIALS COMMITTEE MEMBERS: 


John M. Bailey, M.D., F.I.C.S. 
1580 Sherman Street, Evanston 
Diplomate, American Board of Obstetrics and 

Gynecology 

Joseph E. Bellas, M.D., F.A.C.S., F.I.C.S. 
833 Fulton Street, Peoria 
Diplomate, American Board of Surgery 

Charles E. Galloway, M.D., F.A.C.S., F.I.C.S. 
636 Church Street, Evanston 
Diplomate, American Board of Obstetrics and 

Gynecology 
J. P. Greenhill, M.D., F.A.C.S., F.I.C.S. 
55 East Washington Street, Chicago 2 
Diplomate, American Board of Obstetrics and 
Gynecology 
John William Howser, M.D., F.A.C.S., F.I.C.S. 
715 Lake Street, Oak Park 
Diplomate, American Board of Surgery 

William Johnson, M.D., F.A.C.S., F.I.C.S. 

: 320 North Kellogg Street, Galesburg 

Newton C. Mead, M.D., F.I.C.S. 

636 Church Street, Evanston 
Diplomate, American Board of Orthopedic 
Surgery 
Gordon Fairle Moore, M.D., F.A.C.S., F.1.C.S. 
209 Henry Street, Alton 
Diplomate, American Board of Surgery 


| 
| 
oe 
ae 
We 
: 
37 


Norman G. Parry, M.D., F.I1.C.S. 

7320 South Phillips Avenue, Chicago 49 

Diplomate, American Board of Surgery 
Richard A. Perritt, M.D., F.I.C.S. 

30 North Michigan Avenue, Chicago 

Diplomate, American Board of Ophthalmology 
Harry Charles Rolnick, M.D., F.A.C.S., F.I.C.S. 

104 South Michigan Avenue, Chicago 3 

Diplomate, American Board of Urology 
Peter Rosi, M.D., F.A.C.S., F.I.C.S. 

80 North Michigan Avenue, Chicago 

Diplomate, American Board of Surgery 
Wayne B. Slaughter, M.D., F.I.C.S. 

55 East Washington Street, Chicago 2 

Diplomate, American Board of Plastic Surgery 
Howard P. Sloan, M.D., F.A.C.S., F.I.C.S. 

2304 East Oakland Avenue, Bloomington 
Durand Smith, M.D., F.I1.C.S. 

30 North Michigan Avenue, Chicago 

Diplomate, American Board of Proctology 
Caesar Sweitzer, M.D., F.I.C.S. 

124 Maple Street, Wilmette 

Diplomate, American Board of Surgery 
Carl Y. Werelius, M.D., F.A.C.S., F.I.C.S. 
2376 East 71st Street, Chicago 49 
Diplomate, American Board of Surgery 


INDIANA 
REGENT: 


Walter P. Moenning, M.D., F.I.C.S. 
216 Massachusetts Avenue, Indianapolis 


VICE-REGENTS: 


Myron L. Curtner, M.D., F.A.C.S., F.I.C.S. 
222 North Sixth Street, Vincennes 
Diplomate, American Board of Surgery 

John Wm. Emhardt, M.D., F.A.C.S., F.I.C.S. 
5424 Washington Blvd., Indianapolis 20 

Paul Edward Haley, M.D., F.I.C.S. 

816 Sherland Building, South Bend 9 

E. S. Jones, M.D., F.A.C.S., F.I.C.S. 

30 Douglas Street, Hammond 
Diplomate, American Board of Preventive 
Medicine 

Arthur E. Newland. M.D., F.I.C.S. 
Masonic Temple Building, Bedford 

James L. Wyatt, Sr., M.D., F.I.C.S. 

233 East Jefferson Street, Ft. Wayne 2 


CREDENTIALS COMMITTEE MEMBERS: 


Raymond Henry Burnikel, M.D.. F.I.C.S. 
527 Sycamore Street, Evansville 8 
Diplomate, American Board of Proctology 
Russell A. Gardner, M.D., F.A.C.S., F.1.C.S. 
801 Washington Street, Michigan City 
Diplomate, American Board of Obstetrics 
and Gynecology 
Donald Grillo, M.D., F.A.C.S., F.1.C.S. 
723 Sherland Building, South Bend 
Diplomate, American Board of Proctology 
George William Ritteman, M.D., F.I.C.S. 
R. R. 3, Box 19-A, Franklin 
Diplomate, American Board of Radiology 
Harvey Worth Sigmond, M.D., F.A.C.S., F.I.C.S. 
23 East Ohio Street, Indianapolis 
Diplomate, American Board of Orthopedic 
Surgery 


IOWA 
REGENT: 


Joseph E. O’Donnell, M.D., F.I.C.S. 
513 Sixth Avenue, South, Clinton 


VICE-REGENTS: 
Bernard C. Barnes, M.D., F.I.C.S. 
803 Equitable Building, Des Moines 9 
William ‘:. Bessmer, M.D., F.A.C.S., F.I.C.S. 
220 Main Street, Davenport 
John P. Cogley, M.D., F.A.C.S., F.I.C.S. 
The Cogley Clinic, Council Bluffs 
Richard V. Daut, M.D., F.I.C.S. 
1002 Davenport Bank Building, Davenport 
Diplomate, American Board of Urology 
Robert E. Dwyer, M.D., F.I.C.S. 
419% South Second Street, Clinton 
Webster B. Gelman, M.D., F.I.C.S. 
Mercy Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 
John F. Kelly, M.D., F.A.C.S., F.LC.S. 
636 Davidson Building, Sioux City 
Diplomate, American Board of Surgery 
Clair M. Kos, M.D., F.A.C.S., F.I.C.S. 
309 Iowa Avenue, Iowa City 
Diplomate, American Board of Otolaryngology 
Leo J. Miltner, M.D., F.A.C.S., F.I.C.S. 
220 Main Street, Davenport 
Divlomate, American Board of Orthopedic 
Surgery 
Harold Forrest Trafton, M.D., F.A.C.S., F.1.C.S. 
417 East Washington Avenue, Council Bluffs 
Diplomate, American Board of Surgery 
Donovan F. Ward, M.D., F.A.C.S., F.I.C.S. 
601-602 Roshek Building, Dubuque 


CREDENTIALS COMMITTEE MEMBERS: 


Carl A. Jacobs, M.D., F.A.C.S., F.I.C.S. 
807 Francis Building, Sioux City 
Diplomate, American Board of Surgery 

Fred Leslie Knowles, M.D., F.I.C.S. 

912 First Avenue South, Fort Dodge 
Diplomate, American Board of Orthopedic 


Surgery 
William M. Krigsten, M.D., F.A.C.S., F.I.C.S. 
823 Badgerow Building, Sioux City 
— American Board of Orthopedic 
urgery 
Leo Henry Kuker, M.D., F.A.C.S., F.I.C.S. 
726 North Carroll Street, Carroll 
Diplomate, American Board of Surgery 
Joseph J. Straub, M.D., F.A.C.S., F.I.C.S. 
807 Roshek Building, Dubuque 
Diplomate, American Board of Obstetrics and 


Gynecology 
KANSAS 
REGENT: 
Willard Joyce Kiser, M.D., F.I.C.S. 
204 K.F.H. Building, Wichita 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
William Paul Callahan, M.D., F.A.C.S., F.I.C.S. 
1108 Brown Building, Wichita 2 
Diplomate, American Board of Pathology 
Robert G. Rate, M.D., F.A.C.S., F.I.C.S. 
327 Chestnut Street, Halstead 
Diplomate, American Board of Surgery 
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CREDENTIALS COMMITTEE MEMBERS: 


Frederick Barrett Emery, M.D., F.I.C.S. 

1010 Third Street, Concordia 

Diplomate, American Board of Surgery 
Francis J. Nash, M.D., F.1.C.S. 

751 State Avenue, Kansas City 

Diplomate, American Board of Obstetrics 

and Gynecology 

LaVerne B. Spake, M.D., F.I.C.S. 

322 Brotherhood Building, Kansas City 11 

Diplomate, American Board of Otolaryngology 


KENTUCKY 
REGENT: 


Joseph Carr Ray, M.D., F.I.C.S. 
914 Francis Building, Louisville 2 
Diplomate, American Board of Otolaryngology 


VICE-REGENTS: 
Joseph Andrew Bowen, M.D., F.A.C.S., F.I.C.S. 
332 West Broadway, Louisville 2 
Diplomate, American Board of Urology 
Wilford L. Cooper, M.D., F.I.C.S. 
1221 South Broadway, Lexington 
Diplomate, American Board of Proctology 
Clifton George Follis, M.D., F.A.C.S., F.LC.S. 
Hatchett Building, Glasgow 

Charles C. Kissinger, M.D., F.A.C.S., F.1.C.S. 
700 North Elm Street, Henderson 
Diplomate, American Board of Surgery 


Charles B. Stacy, M.D., F.I.C.S. 
Davis Building, Pineville 


CREDENTIALS COMMITTEE MEMBERS: 


Harry Goldberg, M.D., F.I.C.S. 
305 West Broadway, Louisville 2 
Diplomate, American Board of Orthopedic 
Surgery 
Guthrie Y. Graves, M.D., F.A.C.S., F.I.C.S. 
1333 State Street, Bowling Green 
Diplomate, American Board of Surgery 
Jacob Merritt Mayer, M.D., F.A.C.S., F.1.C.S. 
The Mayfield Hospital, Mayfield 
Diplomate, American Board of Surgery 
Elmer Julius Rodenberg, M.D., F.A.C.S., F.I.C.S. 
210 Third Street, Henderson 
Diplomate, American Board of Otolaryngology 
James Edward Ryan, M.D., F.I.C.S. 
305 West Broadway, Louisville 2 
Diplomate, American Board of Proctology 
Frank P. Strickler, M.D., F.A.C.S., F.1.C.S. 
321 West Broadway, Louisville 2 
Diplomate, American Board of Surgery 


LOUISIANA 
REGENT: 


Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S. 
2228 Carondelet Street, New Orleans 
Diplomate, American Board of Plastic Surgery 
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VICE-REGENTS: 


J. Garnett E. Barham, M.D., F.1.C.S. 
1607 Foster Street, Lake Charles 
Willard A. Ellender, M.D., F.A.C.S., F.I.C.S. 
221 East Park Avenue, Houma 
Andros S. Hamilton, M.D., F.A.C.S., F.I.C.S. 
1503 Stubbs Avenue, Monroe 
Diplomate, American Board of Orthopedic 
urgery 
John A. Hendrick, Jr., M.D., F.A.C.S., F.LC.S. 
1030 Highland Avenue, Shreveport 
Diplomate, American Board of Surgery 
Frank Creighton Shute, Jr., M.D., 
F.A.CS., F.LC.S. 
224 South Court Street, Opelousas 


CREDENTIALS COMMITTEE MEMBERS: 


William B. Clark, M.D., F.A.C.S., F.I.C.S. ; 
211 South Saratoga Street, New Orleans ee 
Diplomate, American Board of Ophthalmology Sie 
Charles McVea, M.D., F.A.C.S., F.I.C.S. 
301 Baton Rouge Savings and Loan Building, 
Baton Rouge 
Noel Thomas Simmonds, M.D., F.I.C.S. 
1300 Jackson Street, Alexandria 
Diplomate, American Board of Ophthalmology a tee 


MAINE 


REGENT: 


Joseph Hubert Giesen, M.D., F.A.C.S., F.I.C.S. 
Gilman Street at Mesalonskee Stream, 
Waterville 
Diplomate, American Board of Orthopedic 


Surgery 
VICE-REGENT: 


Stephen Cobb, M.D., F.A.C.S., F.1.C.S. 
28 Winter Street, Sanford 


CREDENTIALS COMMITTEE MEMBERS: 


Philip Orson Gregory, M.D., F.A.C.S., F.I.C.S. 
St. Andrew’s Hospital, Boothbay Harbor 


George Edgar Young, M.D., F.A.C.S., F.I.C.S. 
159 Water Street, Skowhegan 


MARYLAND 


REGENT: 


Edgar Frank Berman, M.D., F.A.C.S., F.I.C.S. ae 
701 Cathedral Street, Baltimore 1 bi. 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Read Nathaniel Calvert, M.D., F.A.C.S., F.I.C.S. 
7894 Georgia Avenue, Silver Spring 


CREDENTIALS COMMITTEE MEMBERS: 
Eugene R. Evans, M.D., F.A.C.S., F.1.C.S. 
1 Liberty Parkway, Dundalk ra 
Zack James Waters, M.D., F.A.C.S., F.1.C.S. 
312 South Division Street, Salisbury Ss 
Diplomate, American Board of Otolaryngology Boas 
Roland Hubert White, M.D., F.I.C.S. ei 
918 Elsworth Drive, Silver Spring 
Diplomate, American Board of Otolaryngology 
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MASSACHUSETTS 
REGENT: 


Garry de N. Hough, Jr., M.D., F.A.C.S., F.1.C.S. 


146 Chestnut Street, Springfield E 
Diplomate, American Board of Orthopedic 


Surgery 


VICE-REGENTS: 

Joseph Farrell Dorsey, M.D., F.A.C.S., F.1.C.S. 
697 Cambridge Street, Brighton 35 
Diplomate, American Board of Neurosurgery 

Robert W. Emery, M.D., F.A.C.S., F.I.C.S. 

76 Maple Street, Springfield 

Arthur B. Gramse, M.D., F.A.C.S., F.I.C.S. 
78 Maple Street, Springfield 5 
Diplomate, American Board of Surgery 

Walter J. J. Nero, M.D., F.A.C.S., F.I.C.S. 
127 Maple Street, Springfield 
Diplomate, American Board of Surgery 

Omar T. Pace, M.D., F.A.C.S., F.I.C.S. 

281 State Street, Springfield 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Daniel Abramson, M.D., F.A.C.S., F.I.C.S. 
1101 Beacon Street, Brookline 
Diplomate, American Board of Obstetrics and 
Gynecology 
Nicandro Francis DeCesare, M.D., F.I.C.S. 
57 Jackson Street, Lawrence 
John Francis Keane, M.D., F.I.C.S. 
1101 Beacon Street, Brookline 
Diplomate, American Board of Proctology 
Aldo J. Leani, M.D., F.I.C.S. 
130 Maple Street, Springfield 
Diplomate, American Board of Orthopedic 
Surgery 


MICHIGAN 


REGENT: 
Edgar C. Sites, M.D., F.A.C.S., F.1.C.S. 
Tenth and Court Streets, Port Huron 


VICE-REGENTS: 
Lynn A. Ferguson, M.D., F.I.C.S. 
72 Sheldon Avenue, S.E., Grand Rapids 2 
Owen Clark Foster, M.D., F.A.C.S., F.I.C.S. 
1015 David Whitney Building, Detroit 26 
Diplomate, American Board of Obstetrics 
and Gynecology 
Alfred LaBine, M.D., F.1.C.S. 
618 Sheldon Street, Houghton 
J. Duane Miller, M.D., F.A.C.S., F.1.C.S. 
50 College Avenue, S.E., Grand Rapids 
Diplomate, American Board of Surgery 
Edward Frank Sladek, M.D., F.I.C.S. 
123 East Front Street, Traverse City 


CREDENTIALS COMMITTEE MEMBERS: 


Warren Wood Babcock, M.D., F.A.C.S., F.I.C.S. 
18254 Oak Drive, Detroit 

Robert F. Berry, M.D., F.A.C.S., F.I.C.S. 
Medical Building, Marquette 


Earl Ingram Carr, M.D., F.A.C.S., F.LC.S. 
300 West Ottawa Street, Lansing 15 
Shattuck Wellman Hartwell, M.D., 
F.A.C.S., F.I.C.S. 
644 Lake Drive, North Muskegon 
Diplomate, American Board of Surgery 
Alvin Gerald Lambert, M.D., F.A.C.S., F.1.C.S. 
The Merrill-Wood Medical Center, Royal Oak 
Clarence Hubert Snyder, M.D., F.A.C.S., F.I.C.S. 
500 Cherry Street, S. E., Grand Rapids 2 
Diplomate, American Board of Orthopedic 
Surgery 
Bouton Franklin Sowers, M.D., F.A.C.S., F.L.C.S. 
756 Pipestone Street, Benton Harbor 
Diplomate, American Board of Surgery 
Donald Neil Sweeney Jr., M.D., F.A.C.S., F.I.C.S. 
8445 East Jefferson Avenue, Detroit 
Diplomate, American Board of Surgery 


MINNESOTA 


REGENT: 

Lawrence Myrlin Larson, M.D., F.A.C.S., F.I.C.S. 
90 South Ninth Street, Minneapolis 2 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Collin Stewart MacCarty, M.D., F.A.C.S., F.1.C.S. 
Mayo Clinic, Rochester 
Diplomate, American Board of Neurosurgery 


CREDENTIALS COMMITTEE MEMBERS: 


Thomas James Kinsella, M.D., F.A.C.S., F.I.C.S. 
1251 Medical Arts Building, Minneapolis 2 
Diplomate, American Board of Thoracic Surgery 

J. Grafton Love, M.D., F.A.C.S., F.I.C.S. 

Mayo Clinic, Rochester 
Diplomate, American Board of Neurosurgery 

Martin Nordland, M.D., F.A.C.S., F.1.C.S. 

1737 Medical Arts Building, Minneapolis 2 
Diplomate, American Board of Surgery 


MISSISSIPPI 
REGENT: 


Lawrence Wilburn Long, M.D., F.A.C.S., F.I.C.S. 
7717 North State Street, Jackson 


VICE-REGENTS: 

John Pettis Culpepper Jr., M.D., F.1.C.S. 
Box 708, Hattiesburg 

William Fitzgerald Hand, M.D., F.A.C.S., F.I.C.S. 
812 Manship Street, Jackson 

John Fair Lucas, M.D., F.A.C.S., F.I.C.S. 
501 West Washington, Greenwood 

Benson Blake Martin, M.D., F.A.C.S., F.I.C.S. 
1022 Harrison Street, Vicksburg 

Murdock Murph Snelling, M.D., F.A.C.S., F.I.C.S. 
400 Pass Road, Handsboro 

Guy T. Vise, M.D., F.I.C.S. 
2120 Fourth Street, Meridian 

Frank E. Werkheiser, M.D., F.A.C.S., F.I.C.S. 
1527 North West Street, Jackson 

Thomas F. Wolford, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 991, Columbus 
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MISSOURI 
REGENT: 
Claude Judson Hunt, M.D., F.A.C.S., F.LC.S. 
1612 Professional Building, Kansas City 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
Ralph Ringo Coffey, M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 6 
Diplomate, American Board of Surgery 
James F. Dowd, M.D., F.I.C.S. 
6944 Chippewa, St. Louis 9 
Donald Dowell, M.D., F.I.C.S. 
913 Webster Street, Chillicothe 
John Gaskins, M.D., F.A.C.S., F.1.C.S. 
4620 J. C. Nichols Parkway, Kansas City 
Diplomate, American Board of Plastic Surgery 
Mark M. Marks, M.D., F.I.C.S. 
701 East 63rd Street, Kansas City 
John H. Mayer, Jr., M.D., F.I.C.S. 
4620 J. C. Nichols Parkway, Kansas City 
Diplomate, American Board of Thoracic Surgery 
Frederic J. McCoy, M.D., F.A.C.S., F.I.C.S. 
701 East 63rd Street, Kansas City 
Diplomate, American Board of Plastic Surgery 
Arthur B. Smith, M.D., F.I.C.S. 

306 East 12th Street, Kansas City 6 
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Diplomate, American Board of Otolaryngology 
Angus Hinson, M.D., F.A.C.S., F.I.C.S. 

1057-59 Oakland Avenue, Rock Hill 

Diplomate, American Board of Surgery 
Roderick MacDonald, M.D., F.A.C.S., F.1.C.S. 

330 East Main Street, Rock Hill 

Diplomate, American Board of Ophthalmology 
Ralph Brooks Scurry, M.D., F.A.C.S., F.I.C.S. 

Hampton and West Cambridge Streets, 

Greenwood 


Furman Townsend Wallace, M.D., 
F.A.C.S., F.LC.S. 
850 North Church Street, Spartanburg 
Diplomate, American Board of Surgery 


SOUTH DAKOTA 


REGENT: 


Michael Martin Morrissey, M.D., F.I.C.S. 
831% Pierre Street, Pierre 


VICE-REGENTS: 
Henry Russell Brown, M.D., F.A.C.S., F.I.C.S. 
Citizens Nat’l Bank Building, Watertown 


Geoffrey Isham Cottam, M.D., F.A.C.S., F.I.C.S. 
Sioux Falls Clinic, Sioux Falls 


CREDENTIALS COMMITTEE MEMBERS: 
Stephen Alphonsus Donahoe, M.D., 
F.A.C.S., F.I.C.S. 


1505 South Minnesota Avenue, Sioux Falls 
Joseph A. Muggly, M.D., F.A.C.S., F.1.C.S. 
The Madison Clinic, Madison 
Associate, American College of Chest 
Physicians 
Robert Eugene Van Demark, M.D., 
F.A.C.S., F.1.C.S. 
303 South Minnesota Ave., Sioux Falls 
Diplomate, American Board of Orthopedic 
Surgery 


TENNESSEE 
REGENT: 
William George M.D., 


612 Medical Arts Building, Chattanooga 3 


VICE-REGENTS: 


Guy M. Francis, M.D., F.A.C.S., F.I.C.S. 
106 North Crest Road, Chattanooga 
Diplomate, American Board of Surgery 

Bruce William Mongle, M.D., F.A.C.S., F.I.C.S. 
4-1 Doctors Building, Bristol 

Harry Myron, Jr., M.D., F.A.C.S., F.1.C.S. 
Market and Boone Street, Johnson City 
Diplomate, American Board of Otolaryngology 
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E. Park Niceley, M.D., F.A.C.S., F.I.C.S. 
115 Blount Avenue, Knoxville 1 
Diplomate, American Board of Urology 


E. Malcolm Stevenson, M.D., F.A.C.S., F.I.C.S. 
1469 Poplar Avenue, Memphis 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Carey Gaines Bringle, M.D., F.I.C.S. 

188 South Bellevue, Memphis 

Diplomate, American Board of Obstetrics 
and Gynecology 


Ulysses Grant Jones, M.D., F.A.C.S., F.I.C.S. 
Market and Boone Streets, Johnson City 
Diplomate, American Board of Otolaryngology 


Herschel Penn, M.D., F.A.C.S., F.I.C.S. 

1831 West Clinch Avenue, Knoxville 1 

Diplomate, American Board of Orthopedic 
Surgery 

William Houston Price, M.D., F.A.C.S., F.1.C.S. 

540 McCallie Avenue, Chattanooga 

Diplomate, American Board of Orthopedic 
Surgery 


206 Interstate Building, Chattanooga 


Alexander Fount Russell, M.D., F.I.C.S. 
320 South Third Street, Clarksville 


Matthew Walker, M.D., F.I.C.S. 
Hubbard Hospital, Nashville 
Diplomate, American Board of Surgery 


TEXAS 


REGENT: 

Michael K. O’Heeron, M.D., F.A.C.S., F.I.C.S. 
1804 Medical Towers, Houston 25 
Diplomate, American Board of Urology 


VICE-REGENTS: 


William Compere Basom, M.D., F.I.C.S. 

1220 North Stanton Street, El] Paso 

Diplomate, American Board of Orthopedic 

Edward T. Driscoll, M.D., F.A.C.S., F.I.C.S. 

2010 West Illinois Avenue, Midland 

Diplomate, American Board of Orthopedic 
Surgery 

Otis W. English, M.D., F.A.C.S., F.I1.C.S. 

1312 Main Street, Lubbock 


Milton Freiberg, M.D., F.1.C.S. 

932 Hospital Drive, Tyler 

Diplomate, American Board of Orthopedic 
Surgery 

Herbert Thomas Hayes, M.D., F.A.C.S., F.I.C.S. 

636 Hermann Professional Building, Houston 

Diplomate, American Board of Proctology 

John J. Hinchey, M.D., F.A.C.S., F.I.C.S. 

414 Navarro Street, San Antonio 

Diplomate, American Board of Orthopedic 
Surgery 


William David Leo Record, M.D., F.A.C.S., F.I.C.S. 


Herbert Emerson Hipps, M.D., F.A.C.S., F.1.C.S. 
1612 Columbus Street, Waco 
Diplomate, American Board of Orthopedic 
Surgery 
Hannibal L. Jaworski, M.D., F.A.C.S., F.I.C.S. 
701-04 Amicable Building, Waco 
John Q. McGivney, M.D., F.I.C.S. 
2202 Avenue L, Galveston 
Diplomate, American Board of Proctology 
Henry N. Ricci, M.D., F.A.C.S., F.1.C.S. 
602 S. Abe Street, San Angelo 
Willard W. Schuessler, M.D., F.I.C.S. 
1501 Arizona Street, Suite 4C, El Paso 
Diplomate, American Board of Plastic Surgery 
Margaret Watkins, M.D., F.A.C.S., F.I.C.S. 
3503 Fairmount Street, Dallas 
Diplomate, American Board of Orthopedic 
Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Hugh Beaton, M.D., F.I.C.S. 
1316 Medical Arts Building, Fort Worth 
Diplomate, American Board of Proctology 
James Payne Bridges, M.D., F.A.C.S., F.1.C.S. 
Box 162, Center 
Diplomate, American Board of Urology 
Noble Brassfield Daniel, M.D., F.I.C.S. 
817 State Line, Texarkana 
Phillip Lewis Day, M.D., F.A.C.S., F.I.C.S. 
1108 Nix Professional Building, San Antonio 
Diplomate, American Board of Orthopedic 
Surgery 
Albert Pasquale D’Errico, M.D., F.A.C.S., F.1.C.S. 
8707 Gaston, Dallas 10 
Diplomate, American Board of Neurosurgery 
David Carl Enloe, M.D., F.A.C.S., F.1.C.S. 
M & P National Bank Building, Sherman 
Sidney Galt, M.D., F.A.C.S., F.LC.S. 
220 Medical Arts Building, Dallas 1 
Joseph Ruel Gandy, M.D., F.A.C.S., F.I.C.S. 
503 Hermann Professional Bldg., Houston 5 
Willis Holder Jondahl, M.D., F.A.C.S., F.I.C.S. 
F.O. Box 1727, Harlingen 
Diplomate, American Board of Obstetrics 
and Gynecology 
Michael C. Kendrick, M.D., F.I.C.S. 
2400 Morgan Street, Suite 37, Corpus Christi 
Diplomate, American Board of Proctology 
Kenneth Turner Miller, M.D., F.A.C.S., F.1.C.S. 
3153 Stagg Drive, Beaumont 
Diplomate, American Board of Surgery 
James T. Mills, M.D., F.I.C.S. 
3707 Gaston, Suite 710, Dallas 
Diplomate, American Board of Plastic Surgery 
Kye B. Round, M.D., F.I.C.S. 
222 Washington Street, San Angelo 
Weldon Wilkerson Stephen, M.D., 
F.I1.C.S. 
Medical Building, Inc., Galveston 
Diplomate, American Board of Surgery 
Jan Reinert Werner, M.D., F.A.C.S., F.I.C.S. 
2307 West Seventh Street, Amarillo 
Diplomate, American Board of Urology 
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UTAH 


REGENT: 

Edward Riggs McKay, M.D., F.1.C.S. : 
50x East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


LeRoy Verl Broadbent, M.D., F.I.C.S. 
283 West Center Street, Cedar City 

A. James McAllister, M.D., F.I.C.S. 
511 Medical Arts Building, Salt Lake City 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Leland Robert Cowan, M.D., F.A.C.S., F.LC.S. 
54 East South Temple Street, Salt Lake City 
Diplomate, American Board of Radiology 
Reed Harrow, M.D., F.A.C.S., F.L.C.S. 
1703 Herbert Avenue, Salt Lake City 
Marion B. Noyes, M.D., F.A.C.S., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Surgery 
Henry David Rees, M.D., F.I.C.S. 
Box 197, Provo 
Diplomate, American Board of Surgery 
Vernon Lester Stevenson, M.D., F.A.C.S., F.I.C.S. 
935 East South Temple Street, Salt Lake City 
Frank J. Winget, M.D., F.A.C.S., F.I.C.S. 
54 East South Temple Street, Salt Lake City 


VERMONT 
REGENT: 


Weston Chadwick Hammond, M.D., F.I.C.S. 
311 Service Building, Rutland 


VIRGINIA 
REGENT: 


Elbyrne Grady Gill, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 1789, Roanoke 
Diplomate, American Board of Otolaryngology 


VICE-REGENTS: 


George Simmerman Bourne, M.D., 
F.A.C.S., F.I.C.S. 
30 Franklin Road, Roanoke 
Diplomate, American Board of Surgery 
Russell von Lehn Buxton, M.D., F.A.C.S., F.I.C.S. 
Buxton Clinic, Newport News 
Diplomate, American Board of Surgery 
Charles Allen Easley Jr., M.D., F.1.C.S. 
990 Main, Danville 
Diplomate, American Board of Surgery 
Andrew F. Giesen, Sr., M.D., F.I.C.S. 
707 Randolph Street, Radford 
Eugene Leslie Lowenberg, M.D., F.A.C.S., F.I.C.S. 
100 Medical Arts Building, Norfolk 10 
Diplomate, American Board of Surgery 
Francis H. McGovern, M.D., F.A.C.S., F.I.C.S. 
139 South Main Street, Danville 


Diplomate, American Board of Otolaryngology 
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CREDENTIALS COMMITTEE MEMBERS: 


Douglass Durston Fear, M.D., F.A.C.S., F.1.C.S. 
403 Medical Arts Building, Roancke 11 
Diplomate, American Board of Surgery 

Herman Ivan Slate, M.D., F.A.C.S., F.I.C.S. 
P.O. Box 1142, Alexandria 
Diplomate, American Board of Surgery 


WASHINGTON 
REGENT: 
Roger Anderson, M.D., F.A.C.S., F.I.C.S. 
509 Olive Way, Seattle 1 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENTS: 
Ernest Elden Banfield, M.D., F.A.C.S., F.1.C.S. 
1002 South Tenth Street, Tacoma 
Diplomate, American Board of Plastic Surgery 
Bliss L. Finlayson, M.D., F.A.C.S., F.I.C.S. 
1116 Summit Avenue, Seattle 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Lester Sidney Baskin, M.D., A.I.C.S. 
1119 “A” Street, Tacoma 
John C. Brougher, M.D., F.A.C.S., F.I.C.S. 
111 West 39th Street, Vancouver 
William John Foley, M.D., F.A.C.S., F.I.C.S. 
1605 Lander Street, Seattle 44 
Diplomate, American Board of Surgery 
Philip Harold Henderson, M.D., F.I.C.S. 
Medical and Dental Arts Building, Longview 
Bernard Edward McConville, M.D., 
F.A.C.S., F.1.C.S. 
208 Cobb Building, Seattle 1 


WEST VIRGINIA 
REGENT: 
William C. D. McCuskey, M.D., F.A.C.S., F.1.C.S. 


60 Fourteenth Street, Wheeling 
Diplomate, American Board of Urology 


VICE-REGENT: 
Julius L. Berkley, M.D., F.I.C.S. 


1219 East Virginia Street, Charleston 
Diplomate, American Board of Surgery 


CREDENTIALS COMMITTEE MEMBERS: 


Francis Lewis Coffey, M.D., F.A.C.S., F.I.C.S. 
955 Fourth Avenue, Huntington 
' Diplomate, American Board of Surgery 
John Charles Condry, M.D., F.A.C.S., F.I.C.S. 
1117 Virginia Street, East, Charleston 
Diplomate, American Board of Surgery 
Albert Charles Esposito, M.D., F.A.C.S., F.I.C.S. 
1211 First Huntington National Bank Bldg., 
Huntington 
Diplomate, American Board of Ophthalmology 
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610% Market Street, Parkersburg 
Diplomate, American Board of Surgery 


Box 1724, Huntington 
Diplomate, American Board of Urology 


Riley Law Building, Wheeling 


WISCONSIN 


REGENT: 


George Hobart Ewell, M.D., F.A.C.S., F.1.C.S. 
80 South Henry Street, Madison 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Nathan E. Bear, M.D., F.A.C.S., F.I.C.S. 

921 Sixteenth Avenue, Monroe 

Howard Christensen, M.D., F.A.C.S., F.I.C.S. 
501% Third Street, Wausau 

Diplomate, American Board of Urology 
Paul Frederick Doege, M.D., F.A.C.S., F.I.C.S. 
512 St. Joseph Avenue, Marshfield 

Edward O. Gertenbach, M.D., F.A.C.S., F.I.C.S. 
425 East Wisconsin Avenue, Milwaukee 2 
Harry E. Kaston, M.D., F.A.C.S., F.1.C.S. 

419 Pleasant Street, Beloit 

Diplomate, American Board of Urology 
Charles R. Marquardt, M.D., F.A.C.S., F.LC.S. 
759 North Milwaukee Street, Milwaukee 2 
Diplomate, American Board of Urology 
John P. McCann, M.D., F.A.C.S., F.I.C.S. 

312 State Street, LaCrosse 

Diplomate, American Board of Urology 
Joseph M. Regan, M.D., F.A.C.S., F.I.C.S. 

161 West Wisconsin Avenue, Milwaukee 
Maurice Gregory Rice, M.D., F.A.C.S., F.I.C.S. 
1505 Main Street, Stevens Point 

Diplomate, American Board of Surgery 
Edmund W. Schacht, M.D., F.A.C.S., F.I.C.S. 
114 Seventh Street, Racine 

Gerard I. Uhrich, M.D., F.A.C.S., F.I.C.S. 

212 South Eleventh Street, LaCrosse 
Dexter Hathaway Witte, M.D., F.A.C.S., F.I.C.S. 
8300 West Wisconsin Avenue, Milwaukee 8 


CREDENTIALS COMMITTEE MEMBERS: 


F. Gregory Connell, M.D., F.A.C.S., F.I.C.S. 
1217 Washington Avenue, Oshkosh 
Diplomate, American Board of Surgery 
James Richard Hoon, M.D., F.A.C.S., F.1.C.S. 
1011 North Eighth Street, Sheboygan 
Diplomate, American Board of Surgery 
Volney Butnam Hyslop, M.D., F.A.C.S., F.I.C.S. 
759 North Milwaukee Street, Milwaukee 2 
Diplomate, American Board of Plastic Surgery 
Walter Melody Kearns, M.D., F.A.C.S., F.I.C.S. 
425 East Wisconsin Avenue, Milwaukee 
Diplomate, American Board of Urology 


Thomas Lewis Harris, M.D., F.A.C.S., F.I-C.S. 


Charles Anthony Hoffman, M.D., F.A.C.S., F.LC.S. 


William Phillip Sammons. M.D., F.A.C.S., F.I.C.S. 


Jerry William McRoberts, M.D., F.A.C.S., F.1.C.S. 


1011 North Eighth Street, Sheboygan 
Diplomate, American Board of Surgery 


Ralph Piggins Sproule, M.D., F.A.C.S., F.I.C.S. 
1024 East State, Milwaukee 
Diplomate, American Board of Otolaryngology 


WYOMING 
REGENT: 


W. Andrew Bunten, M.D., F.I.C.S. 
1601 East Nineteenth Street, Cheyenne 


VICE-REGENT: 
Kenneth Loer McShane, M.D., F.A.C.S., F.I.C.S. 
1720 Carey Avenue, Cheyenne 


CREDENTIALS COMMITTEE MEMBERS: 
Herbert L. Harvey, M.D., F.I.C.S. 
537 W. Fifteenth Street, Casper 
James W. Sampson, M.D., F.A.C.S., F.I.C.S. 
State Office Building, Cheyenne 
John Delroy Shingle, M.D., F.A.C.S., F.I.C.S. 
2020 Carey Avenue, Cheyenne 


‘Luther Harmon Wilmoth, M.D., F.I.C.S. 


831 Main Street, Lander 


PUERTO RICO 


REGENT: 


Manuel A. Astor, M.D., F.I.C.S. 
San Juan Diagnostic Clinic, 
1913 Avenida Fernandez Juncos, Santurce 


VICE-REGENTS: 


Fernando Asencio-Camacho, M.D., 
F.A.C.S., F.I.C.S. 
Romero Building, Bayamon 
Jaime L. Costas-Durieux, M.D., F.I.C.S. 
108 Union Street, Ponce 
Basilio Davila, M.D., F.I.C.S. 
612 Professional Building, San Juan 
Esteban Garcia-Cabrera, M.D., F.A.C.S., F.I.C.S. 
607 Condamino Avenue, Santurce 
Luis A. Morales, M.D., F.I.C.S. 
40 Concordia Street, Ponce 
Antonio Ramos-Oller, M.D., F.A.C.S., F.I.C.S., 
1503 Calla Asia Street, Santurce 
Mario Tomasini-Perez, M.D., F.I.C.S. 
Box 937, Hato Rey 


Carlos A. Quilichini, M.D., F.I.C.S. 
101 Reina Street, Ponce 


CREDENTIALS COMMITTEE MEMBERS: 


José R. Casanova Diaz, M.D., F.A.C.S., F.1.C.S. 
P.O. Box 8483, Juncos Station, Santurce 
Diplomate, American Board of Surgery 

Juan H. Font, M.D., F.A.C.S., F.LC.S. 

Medical Arts Building, San Juan 
Diplomate, American Board of Ophthalmology 


Félix Rodriguez-Forteza, M.D., F.A.C.S., F.1LC.S. 


P.O. Box 573, Hato Rey 
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FIFTH SERIES OF LECTURES 
1960-1961 


School of the History of Surgery and Related Sciences 
International Surgeons Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


OCTOBER 18, 1960 . . . .“Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 

NOVEMBER 15, 1960 . . .“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 


JANUARY 10, 1961... .“Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 

JANUARY 31, 1961... .“The Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 

FEBRUARY 21, 1961. . . .“Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

MARCH 14, 1961... . .“The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

APRIL 4, 1961... . . «Polish Contributions to Medical Science”—Dr. Alexander 

- Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 

APRIL 18, 1961 .... . .“Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

MAY 23, 1961... .. .“Physician Signers of the Declaration of Independence”— 

Dr. William B. Serbin, Assistant Professor, Obstetrics and 

Gynecology, Northwestern University Medical School; Sen- 

ior Attending Obstetrician-Gynecologist, Chicago Wesley 

Memorial Hospital 
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aig Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


1961 


The Twenty-Sixth Annual Congress 
of the 
NORTH AMERICAN FEDERATION 


International College of Surgeons 


MAY 14-18, 1961 PALMER HOUSE, CHICAGO 
May 14-17 Iranian Section 
Meshad, Iran International College of Surgeons 
May 18-19 Austrian Section 
Innsbruck, Austria International College of Surgeons 
June 16-18 French Section | 
Nancy-Vittel, France International College of Surgeons 
July 1-4 New England Region . 
Chatham, Barnstable, Cape Cod U. S. Section I 
Massachusetts International College of Surgeons 
October 12-14 Mid-Atlantic Region 


Atlantic City, New Jersey U.S. Section, International College of Surgeons 


November 19-22 Western Region < 
San Francisco, California U.S. Section, International College of Surgeons a is 


1962 


The Thirteenth Biennial International Congress 
of the 


International College of Surgeons 


WALDORF-ASTORIA HOTEL NEW YORK CITY 
SEPTEMBER 9-14, 1962 
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APPLICATION FOR HOTEL RESERVATIONS 


TWENTY-SIXTH ANNUAL CONGRESS 
North American Federation 
(United States of America, Canada, Mexico, Cuba, Guatemala, 


Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 
Congress Headquarters 


May 14-18 inc., 1961 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms = — Double Rooms Twin Rooms Parlor and 
$8.00 and up = ~—«$1'5.00-$22.50 $16.00-$24.50 | Bedroom 
$40.00 and up 
person) 
Mail te: ROOM RESERVATIONS 
| THE PALMER HOUSE | 


CHICAGO 90, ILLINOIS 


Please make the following reservation for the 26th Congress of the International 


College of Surgeons: 

Single Rooms ........Double Rooms ........ Twin Rooms. ........Parlor and | Bedroom 
a.m. or p.m. Departing. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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Twenty-Sixth Annual Congress 


The North American Federation 
INTERNATIONAL COLLEGE OF SURGEONS 
MAY 14-18, 1961 
PALMER HOUSE CHICAGO, ILLINOIS 


A meeting directed not only to the surgeon’s professional life but to those 
factors that can enhance his education, his humanitarianism, his hobbies 
and his international relations. 


Featuring 


Postgraduate Scientific and Educational Instructional Courses 


Symposia 
Panel Discussions Round-Table Discussions 


Dedication of Max Thorek Memorial Room 
Hall of Fame Museum of Surgical Science 


Max Thorek Memorial Lecture 
The Art of Medical Illustrating 
Frank C. NETTER 


History of Surgery Session Forensic Medicine 
William Beaumont Memorial Lectures Anatomy of a Malpractice Suit 


Distinguished Guest Speakers 
from 
England, France, Italy, Switzerland, Japan, Ecuador, Uruguay 
Canada, United States, Mexico and the West Indies 


Specialty Section Meetings 
Scientific Exhibits Technical Exhibits 
Surgical Film Forum 
Around-the-World Surgical Safari | Surgeons’ Art and Hobby Exhibit 
Breakfasts Luncheons Dinners 


Banquet Convocation 
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Events of General Interest 
POSTGRADUATE INSTRUCTIONAL COURSES 


Scientific 
Intra-Osseous Venography Breast Roentgenography 


Practical Aspects of Ophthalmic Anatomy 
Diagnosis and Treatment of Diseases of the Adrenals 


Office Management of Glaucoma Facial Plastic Surgery 
Prevention and Correction of Common Duct Injuries 
Urethrography Uterotubography Intestinal Obstruction 


Office Treatment of Female Sterility 
Obstetrical Maneuvers on the Mannequin 


Educational 


The Art of Illustrating Medical Books and Lectures 
The Technique of Medical Photography in Office and Clinic 


SYMPOSIA 
Automation in Surgery and in the Hospital 
Cancer 
Radiation Therapy Gastrointestinal Cancer Cytogenic Factors 


Relief of Chronic Pain of Cancer 


The Psychological Management of the Cancer Patient 


ROUND TABLE DISCUSSIONS 


Modernization of Medical Education 
E. Snyper, M.D. 
Moderator 


A Broad Approach to the Cancer Problem 
ARNOLD S. Jackson, M.D. 
Moderator 


PANEL DISCUSSIONS 


Surgery of the Hand Management of Ulcerative Colitis 
Water C. Granam, M.D. CurticE Rosser, M.D. 
Moderator Moderator 


Preoperative and Postoperative Function Tests 
Maurice Cott ie, M.D. 
Moderator 
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Preliminary Program 


Section on Orthopedic Surgery 


LEONARD A. SHEPANEK, M.D., F.I.C.S. 
Chicago, Illinois 


Chairman 


Monday, May 15 
INSTRUCTIONAL COURSES 
Athletic Injuries of Joints 
Dr. ROBERT C. BECHTOL, Santa Rosa, Cali- 
fornia 
Dr. MAcK L. CLAYTON, Denver, Colorado 
Surgical Problems of the Foot 
Dr. CHESTER C. SCHNEIDER, Milwaukee, Wis- 
consin 
Dr. PALMER EICHER, Indianapolis, Indiana 
Children’s Orthepedics 
Dr. JOSEPH H. KITE, Atlanta, Georgia 
Dr. HERBERT E. HIPPs, Waco, Texas 
The Painful Hip 
Dr. EUGENE L. JEWETT, Orlando, Florida 


GENERAL ASSEMBLY PRESENTATIONS 

Panel Discussion 

Surgery of the Hand 

Moderator 

Dr. WALTER C. GRAHAM, Santa Barbara, Cali- 
fornia 

Participants 

Dr. WILLIAM EDWARD BROWNE, Boston, Mas- 
sachusetts 

Dr. MAcK L. CLAYTON, Denver, Colorado 

Dr. IRVING REDLER, New Orleans, Louisiana 

DR. CLARENCE MONROE, Chicago, Illinois 


Distinguished Guest Lecture 


The Concept of “Emergency with Delayed 
Operation” in the Wounds of the Limb 
Dr. Marc ISELIN, Paris, France 


Tuesday, May 16 
INSTRUCTIONAL COURSES 


Fractures in Children 

Dr. WALTER P, BLOUNT, Milwaukee, Wisconsin 
Shoulder Cuff Injuries 

Dr. JAMES E. BATEMAN, Toronto, Canada 


Dr. GRAHAM A. KERNWEIN, Rockford, Illinois 
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Amputations 

Dr. CLAUDE LAMBERT, Chicago, Illinois 
Dr. ROBERT THOMPSON, Chicago, Illinois 
Panel Discussion 

Use of Internal Fixation in Fractures 
Moderator 

Dr. NEWTON ©. MEAD, Evanston, Illinois 


Participants 

Dr. ROGER ANDERSON, Seattle, Washington 
Dr. WILLIAM A. BISHOP, JR.. Phoenix, Arizona 
Dr. IRVING REDLER, New Orleans, Louisiana 
Dr. NICHOLAS GIANNESTRAS, Cincinnati, Ohio 


Wednesday, May 17 
INSTRUCTIONAL COURSES 
Cervical Spine Injuries 
Moderator 
Dr. CHARLES HECK, Chicago, Illinois 


Participants 

Dr. ANTHONY F. DEPALMA, Philadelphia, 
Pennsylvania 

Dr. RUTH JACKSON, Dallas, Texas 

Dr. EDWIN W. AMYES, Linwood, California 


Bone Tumors—Expanding Lesions 

Dr. CRAWFORD J. CAMPBELL, Albany, New 
York 

Elbow Fractures 

Dr. JAMES E. SEGRAVES, Chicago, Illinois 


Panel Discussion 

Conservative and Operative Treatment of 

Low Back Problems 

Moderator 

Dr. ANTHONY F. DEPALMA, Philadelphia, 
Pennsylvania 

Participants 

Dr. ROGER ANDERSON, Seattle, Washington 


Dr. WILLIAM A. BIsHopP, JR., Phoenix, Arizona 
Dr. GARRETT PIPKIN, Kansas City, Missouri 


+ 


Tuesday, May 16 
1:30-2:30 


Presiding 

Dr. FRANCIS D. WOLFE, Chicago, Illinois 
Secretaries 

Dr. JAMES P. FLEMING, Rochester, New York 


Dr. TIMOTHY F. MORAN, Scranton, Pennsyl- 
vania 


Panel Discussion 
Management of Diverticula of the Colon 


Moderator 
Dr. LESTER JOHNSON, San Jose, California 


Participants 

Dr. OTTo P. GRIFFIN, Fort Worth, Texas 

Dr. MIGUEL VOLIENTE, Puerto Rico 

Dr. CURTICE ROSSER, Dallas, Texas 

Dr. J. F. WENZEL, Detroit, Michigan 

Dr. MANUEL E. LICHTENSTEIN, .Chicago, IIli- 
nols 


2:30-3:30 


Presiding 

Dr. JAMES P. FLEMING, Rochester, New York 
Panel Discussion 

Cancer of the Colon 

Moderator 

Dr. GEORGE H. THIELE, Kansas City, Missouri 
Participants 

Dr. CLAUDE J. HUNT, Kansas City, Missouri 
Dr. PETER Rosi, Chicago, Illinois 


Preliminary Program 
Section on Colon and Rectal Surgery 


FRANCIS D. WOLFE, M.D., F.A.C.S., F.I.C.S. 
Chicago, Illinois 
Chairman 
JAMES P. FLEMING, M.D., F.I.C.S. 


Rochester, New York 
Co-Chairman 


Dr. DON C. ROBERTSON, Orlando, Florida 
Dr. BURCHARD E. WINNE, Toledo, Ohio 
Dr. HAROLD O. HALLSTRAND, Miami, Florida 


4:00-5:30 
Presiding 
Dr. TIMOTHY F. MORAN, Scranton, Pennsyl- 
vania 


The Closed Hemorrhoidectomy 


Dr. LYNN A. FERGUSON, Grand Rapids, Mich- 
igan 


Panel Discussion 


Management of the 
Common Anorectal Entities 


Moderator 


Dr. RAYMOND J. JACKMAN, Rochester, Minne- 
sota 


Participants 

Dr. CHARLES POPE, Evanston, Illinois 

Dr. HENRY C. SCHNEIDER, Philadelphia, Penn- 
sylvania 

Dr. TIMOTHY F. MorRAN, Scranton, Pennsyl- 
vania 

Dr. DONALD GRILLO, South Bend, Indiana 


Thursday, May 18 
Presiding 
Dr. VALENTINE R. MANNING, Philadelphia, 
Pennsylvania 


Secretary 


Dr. HowarpD D. TrIMPI, Allentown, Pennsyl- 
vania 
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Dr. Francis D. Wolfe 


1:30-3:30 

Panel Discussion 
Pediatric Problems in Proctology 
Moderator 
Dr. GEORGE L. BECKER, Paterson, New Jersey 
Participants 
Dr. MARK M. Marks, Kansas City, Missouri 
Dr. ROBERT D. MERCER, Cleveland, Ohio 
Dr. JOHN G. MATT, Tulsa, Oklahoma 
Dr. EDWARD R. McKay, Salt Lake City, Utah 
Management of Advanced Radiation Proctitis 
Dr. JACK W. MCELWAIN, Amityville, New 

York 
Diagnosis and Management of 
Benign Tumors of the Colon and Rectum 


Dr. JOHN F. KEANE, Brookline, Massachusetts 


Management of Pruritus Ani 
Dr. JOSEPH F. MONTAGUE, New York City 


GENERAL ASSEMBLY PRESENTATIONS 
Wednesday, May 17, 2:00 P.M. 


Panel Discussion 

Management of Ulcerative Colitis 
Moderator 

Dr. CuRTICE ROssER, Dallas, Texas 


Surgical Implications of Collagen Diseases 
Dr. MILTON BouHROop, Rochester, New York 
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Dr. James P. Fleming 


4:00-5:30 
Endoscopic Procedure in Proctology 


Dr. S. W. EISENBERG, Philadelphia, Pennsyl- 
vania 


Diverticulitis of the Large Bowel 
Dr. PAUL T. CARROLL, Columbus, Ohio 


Panel Discussion 


Management of Anorectal and 
Colonic Fistulas 


Moderator 


Dr. FRANK H. MurrAy, Philadelphia, Pennsyl- 
vania 


Participants 

DR. CHESTERFIELD HOLLEY, Wheeling, West 
Virginia 

Dr. G. L. KRATZER, Allentown, Pennsylvania 

Dr. VALENTINE R. MANNING, Philadelphia, 
Pennsylvania 

Dr. EDWARD J. LOWELL, Phoenix, Arizona 


Participants 

Dr. MILTON BoHROD, Rochester, New York 
Dr. PARKER E. HAYDEN, Boston, Massachusetts 
Dr. JOSE RAMIREZ D., Guayaquil, Ecuador 
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Preliminary Program 


Section on Ophthalmologic and 


Otolaryngologic Surgery 


Session on Ophthalmology 
Monday, May 15 
2:00 P.M. 


Presiding 
CLARENCE H. ALBAUGH, M.D., F.A.C.S., 
F.I.C.S., Los Angeles, California 


Secretary 
RICHARD A. PERRITT, M.D., F.I.C.S., Chicago, 
Illinois 


Eye Study Club 
Odds and Ends in Ophthalmic Surgery 


Moderator 


PAUL C. CRAIG, M.D., F.A.C.S., F.I.C.S., Read- 
ing, Pennsylvania 


Participants 

PETER C. KRONFELD, M.D., F.I.C.S. (Hon.), 
Chicago, Illinois; Professor and chairman 
of the Dept. of Ophthalmology, University 
of Illinois College of Medicine; Chief Oph- 
thalmologist, Illinois Eye and Ear Infirmary 


DEWEY Katz, M.D., Hartford, Connecticut; 
Attending Ophthalmologist, McCook Mem- 
orial Hospital, Hartford; Consulting Oph- 
thalmologist, New Britain General and 
Windham Community Memorial Hospitals 


ABRAHAM SCHLOSSMAN, M.D., F.A.CSS., 
New York City; Clinical Associate Profes- 
sor, State University of New York College 
of Medicine; Senior Assistant Surgeon and 


Director, Motor Anomalies, New York Eye 
and Ear Infirmary 


Proptosis and Other Signs of 

Glandular Dysfunction 

A. D. RUDEMANN, M.D., F.A.C.S., Detroit, 
Michigan; Professor of Ophthalmology, 
Wayne State University College of Medicine 


Practical Management in the 

Ophthalmologist’s Office (Motion Picture) 

HAROLD D. BARNSHAW, M.D., Camden, New 
Jersey; Assistant Professor, Graduate 
School of Ophthalmology; Chief Ophthal- 
mologist, Cooper Hospital, Camden; Chief 
Attending Ophthalmologist, Zurbrug Hos- 
pital; Assistant Surgeon, Wills Eye Hospi- 
tal, Philadelphia, Pennsylvania 


Fractures About the Orbit 

HEROLD B. GRIFFITH, M.D., Chicago, Illinois; 
Assistant Attending Surgeon, Chicago 
Wesley Memorial Hospital; Attending Plas- 
tic Surgeon, Children’s Memorial Hospital 


Ophthalmologic Problems Associated with 

Systemic Disease 

RoscoE J. KENNEDY, M.D., F.A.C.S., Cleveland, 
Ohio; Head of Cleveland Clinic Foundation, 
and Cleveland Clinic Hospital 


Session on Otolaryngology 
Tuesday, May 16 
2:00 P.M. 


Presiding 
FRANCIS L. LEDERER, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois 


Secretary 
EMANUEL SKOLNIK, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 


10 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


s 


| 
= 
Di 
| 
| 


ye 


RICHARD A. PERRITT, 
M.D., F.I.C.S. 
Chicago, Illinois 
Chairman 
Ophthalmologic Surgery 


Surgical Pathology of Cholesteatoma 

RICHARD BUCKINGHAM, M.D., Chicago, Illi- 
nois; Assistant Professor, Department of 
Otolaryngology, University of Illinois Col- 
lege of Medicine; Attending Otolaryngolo- 
gist, Staffs of Resurrection and Presbyte- 
rian-St. Luke’s Hospitals 


Present Techniques in Ear Surgery— 

Stapes Surgery 

JAMES L. SHEEHY, M.D., Los Angeles, Cali- 
fornia; University of Southern California 
School of Medicine 


Assessment of Vestibular Testing 


NICHOLAS ToROK, M.D., Chicago, Illinois; 
Clinical Assistant Professor, Department of 


LOUIS SAVITT, 
C.S 


Chicago, Illinois 
Chairman 
Otalaryngologic Surgery 


Otolaryngology, University of Illinois Col- 
lege of Medicine 

The Function of the Pathologic Larynx 

(Motion Picture) 

HANS V. VON LEDEN, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois; Associate Professor, Otol- 
aryngology, Northwestern University Medi- 
cal School; Attending Otolaryngologist, Chi- 
cago Wesley Memorial Hospital; President, 
Institute of Laryngology and Voice Dis- 
orders 

Positional Vertigo 

MARTIN SpeEcToR, M.D., F.A.C.S., F.I.C.S., 
Philadelphia, Pennsylvania; Director, Ver- 
tigo Clinic, Temple University Hospital; 
Chief, Kensington and Northeastern Hos- 
pital 


Thursday, May 18 
2:00 P.M. 


Presiding 

FRANCIS L. LEDERER, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois 

Secretary 

Louis Savitt, M.D., F.I.C.S., Chicago, Illinois 


Conference 
Techniques in Management of 
Tumors of the Head and Neck 
Moderator 


EMANUEL M. SKOLNIK, M.D., F.A.CS., 
F.1.C.S., Chicago, Illinois; Associate Profes- 


SECTION II, MARCH, 1961 


sor, Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine; Otol- 
ogist, Cleft Palate Center 


Participants 

ARTHUR LOEWY, M.D., Chicago, Illinois; As- 
sistant Professor, Department of Otolaryn- 

’ gology, University of Illinois College of 
Medicine 

JOSEPH G. SCHOOLMAN, M.D., F.A.C.S., Chi- 
cago, Illinois; Clinical Associate Professor, 
Department of Otolaryngology, University 
of Illinois College of Medicine 
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ARTHUR L. RATKO, M.D., Chicago, Illinois; 
Clinical Assistant Professor, Department of 
Otolaryngology, University of Illinois Col- 
lege of Medicine 


BURTON J. SOBOROFF, M.D., F.A.C.S., Chicago, 
Illinois; Associate Professor, Department of 
Otolaryngology, University of Illinois Col- 
lege of Medicine 


Panel Discussion 


Preoperative and Postoperative Respiratory 
Function Tests 


Moderator 

MAURICE COTTLE, M.D., F.I.C.S., Chicago, Illi- 
nois; Professor, Department of Otolaryn- 
gology, Chicago Medical School; Attending, 
Illinois Masonic Hospital 


Participants 
Nasal Aspects 


MAURICE COTTLE, M.D., F.I.C.S., 
Chicago, IIlinois 


12:15-1:45 

Luncheon and Business Meeting 

Presiding 

CLARENCE H. ALBAUGH, M.D., F.A.C.S., 
F.LC.S., Los Angeles 


Secretary 
GEORGE ZUGSMITH, M.D., F.A.C.S., San Pedro, 
California 

2:00-3:00 
Scientific Program 
Refinements in Ophthalmic Surgery 
ABRAHAM SCHLOSSMAN, M.D., F.A.C.S., 
New York City; Clinical Professor, State 
University of New York College of Medi- 
cine; Senior Assistant Surgeon and Direc- 
tor, Motor Anomalies, New York Eye & Ear 
Infirmary 


Scholarship Grant Essay 

Fibrinolysis in the Anterior Chamber of the 
Rabbit’s Eye 

EDWARD SCHAEFFER, A.B., State University of 
Iowa Hospital, Iowa City, Iowa 


G. KENNETH LEwiIs, M.D., F.A.C.S., Chicago, 
Illinois; Associate Professor, Department of 
Otolaryngology, University of Illinois Col- 
lege of Medicine 


MAURICE F. SNITMAN, M.D., F.A.C.S., Chicago, 
Illinois; Associate Professor, Department of 
Otolaryngology, University of Illinois Col- 
lege of Medicine 


GENERAL ASSEMBLY PRESENTATIONS 


Bronchopulmonary Aspects 

ALBERT ANDREWS, M.D., Chicago, Illinois; 
Clinical Associate Professor Bronchoeso- 
phagology, Department of Otolaryngology, 
University of Illinois College of Medicine 

Thoracic Aspects 

GEORGE W. HOLMES, M.D., F.A.C.S., F.LC.S., 
Chicago, Illinois; Surgical Department, 
Northwestern University Medical School 

Medical Aspects 

DAVID CUGELL, M.D., Chicago, Illinois; Assist- 
ant Professor of Medicine, Northwestern 
University Medical School 


Joint Session 
Ophthalmology and Otolaryngology 
Wednesday, May 17 


3:20-4:45 
Aspiration Technique of Soft Cataract 
Combined With Contact Lens Use 
J. MYRON MIDDLETON, M.D., F.I.C.S., Beverly 
Hills, California; Attending staffs, Temple 
and Cedars of Lebanon Hospitals 


Surgery of Retinal Detachment 

DONALD M. SHAFER, M.D., F.A.C.S., New York 
City; Assistant Professor, Clinical Surgery, 
Cornell University College of Medicine; 
Surgeon Director, Manhattan Eye & Ear 
Hospital 


Fundus Disease, the Disc and 

Peripheral Retina 

ALBERT N. LEMOINE, JR., M.D., F.A.C.S., 
Kansas City, Missouri; Professor and Chair- 
man, Department of Ophthalmology, Uni- 
versity of Kansas School of Medicine 


Micro Ophthalmic Surgery 

RICHARD A. PERRITT, M.D., F.I.C.S., Chicago, 
Illinois; Attending Surgeon, Department of 
Ophthalmology, Chicago Wesley Memorial 
Hospital; Attending, Cook County Hospital 
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Preliminary Program 


Section on Obstetric and Gynecologic Surgery 


WILLIAM J. BLACKWELL, 
D., F.I.C.S. 
Chicago, Illinois 
Chairman 


The Gross Pathologic Diagnosis and Clinical 

Management of Ovarian Enlargement 

JOHN G. BOUTSELIS, M.D., Columbus, Ohio; 
Chairman, Department of Obstetrics and 
Gynecology, Mt. Carmel Hospital 


Delivery Following Cesarean Section 

ROBERT A. COSGROVE, M.D., Jersey City, New 
Jersey; Professor, Department of Gynecol- 
ogy and Obstetrics, Seton Hall College of 
Medicine and Dentistry 


A Clinical Analysis of Diagnostic Tests for 

Family Spacing 

EDUARD EICHNER, M.D., Cleveland, Ohio; Di- 
rector of Research in Obstetrics and Gyne- 
cology, Mt. Sinai Hospital 


Discussion of Dr. Eichner’s Paper 

A. Hurtic, M.D., Ottawa, Ontario, Canada; 
Associate Professor of Gynecology, Univer- 
sity of Ottawa 


Recent Advances in Obstetric Analgesia 

and Anesthesia 

JOHN J. BONICA, M.D., Tacoma, Washington; 
Professor and Executive Officer, Depart- 
ment of Anesthesiology, University of 
Washington 


The Effects of Irradiation Relative to 

Obstetrics and Gynecology 

IRWIN H. HERSKOWITZ, M.A., PH.D., St. Louis, 
Missouri; Associate Professor of Biology, 
St. Louis University 


Variability in the Diagnosis of Carcinoma in 

Situ of the Cervix 

EDWARD SIEGLER, M.D., Garfield Heights, 
Ohio; Director of Laboratories 


Outpatient Uterine Curettage Under 

Local Anesthesia 

WILLIAM F. MENGERT, M.D., Chicago, Illinois; 
Professor and Head of the Department of 
Obstetrics and Gynecology, University of 
Illinois College of Medicine 


The Postpartum Psychosis 

RICHARD M. STEINHILBER, M.D., Rochester, 
Minnesota; Mayo Clinic; Staff Consultant, 
St. Mary’s and Methodist-Worrall Hospitals 


Panel Discussion 
What is the Beginning of Carcinoma and 
What is the Beginning of Host Resistance? 


Moderator 

Dr. FREDERICK FALLS, M.D., Chicago, Illinois; 
Emeritus Head, Department of Obstetrics, 
University of Illinois College of Medicine 


GENERAL ASSEMBLY PRESENTATIONS 


Removal of Normal Ovaries at the 

Time of Hysterectomy 

CLypE L. RANDALL, M.D., Buffalo, New York; 
Professor of Obstetrics and Gynecology, 
University of Buffalo School of Medicine 

Techniques of Radical Pelvic Surgery 


ALEXANDER BRUNSCHWIG, M.D., New York 
City; Clinical Professor of Surgery, Cornell 
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University Medical College; Chief, Gyne- 
cologic Service, Memorial Center for Cancer 
- and Allied Diseases 


Action of the Uterus 

ROBERTO CALDEYRO-BARCIA, M.D., Montevideo, 
Uruguay; Chairman, Obstetrical Physiologi- 
cal Service, Faculty of Medicine, University 
of Montevideo 
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Some General Assembly Participants 


Dr. ARTHUR F. ALVAREZ 
Trail, B.C., Canada 


Dr. ALBERT ANDREWS 
Chicago, Illinois 
Dr. CHARLES P. BAILEY 
New York City 
Mr. J. N. BARRON 
Salisbury, England 
Dr. MILTON BOHROD 
Rochester, New York 
Dr. M. LEOPOLD BRODNY 
Chicago, Illinois 
DR. WILLIAM EDWARD BROWNE 
Boston, Messachusetts 
Dr. ALEXANVER BRUNSCHWIG 
New York City 
PROF. VERNON BRYSON 
New Brunswick, New Jersey 
DR. ROBERTO CALDEYRO-BARCIA 
Montevideo, Uruguay 
Dr. MACK L. CLAYTON 
Denver, Colorado 


Dr. EDWARD L. COMPERE 
Chicago, Illinois 
Dr. RALPH R. COFFEY 
Kansas City, Missouri 
Dr. MAURICE H. COTTLE 
Chicago, Illinois 
Dr. DAVID W. CUGELL 
Chicago, Illinois 
CoL. STERRETT E. DIETRICH 
U. S. Army 
ProFr. A. MARIO DOGLIOTTI 
Torino, Italy 


Dr. WOLF ELKAN 
New York City 


DR. FREDERICK FALLS 
Chicago, Illinois 
DR. BERNARD GOTTFRIED 
Port Washington, New York 


DR. WALTER C. GRAHAM 
Santa Barbara, California 


Dr. HAROLD O. HALLSTRAND 
South Miami, Florida 


Dr. EDWIN PARKER HAYDEN 
Boston, Massachusetts 
Dr. GEORGE W. HOLMES 

Chicago, Illinois 
DR. MARc 
Paris, France 
Dr. ARNOLD S. JACKSON 
Madison, Wisconsin 
Dr. HENRY JAFFE 
Los Angeles, California 
Dr. CHAUNCEY D. LEAKE 
Columbus, Ohio 
DR. ZBIGNIEW LEWICKI 
Montreal, Canada 
Resident Award 
Dr. EDWARD M. LITIN 
Rochester, Minnesota 
Dr. JOHN S. LUNDY 
Chicago, Illinois 
Dr. HuGH C. MACGUIRE 
Montgomery, Alabama 
DR. GEORGE MAJNARICH 
Dixon, Illinois 
Resident Award 
DR. CLARENCE MONROE 
Chicago, Illinois 
Dr. TIMOTHY F. MORAN 
Scranton, Pennsylvania 
Dr. FRANK H. NETTER 
East Norwich, New York 
Dr. VERNON A. NICKEL 
Los Angeles, California 
Dr. J. B. O’ DONOGHUE 
Chicago, Illinois 
Dr. JOHN-HENRI OLTRAMARE 
Geneva, Switzerland 
Mr. GEORGE RADCLIFFE 
Newark, New Jersey 
Dr. JoSE RAMIREZ D. 
Guayaquil, Ecuador 
Dr. CLYDE L. RANDALL 
Buffalo, New York 
Dr. IRVING REDLER 
New Orleans, Louisiana 
Dr. PETER ROSI 
Chicago, Illinois 
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Dr. CURTICE ROSSER Mr. NORMAN C. TANNER 


Dallas, Texas Kingston Hill, Surrey, England 
Dr. RALPH SAPPENFIELD Dr. RODERICK D. TURNER 
Miami, Florida Los Angeles, California 
Dr. Louis SAVITT Dr. ALFRED H. WHITTAKER 
Chicago, Illinois Detroit, Michigan 
Dr. MAX M. SIMON Dr. JOSEPH A. WITT Pg 
Poughkeepsie, New York San Francisco, California ‘ 
Dr. RALPH E. SNYDER Dr. MIKIO YAMAGISHI 
New York City Yokohama, Japan Z 


Transcripts Now Available 
of Papers Read at Rome Congress 


All members of the International College of Surgeons who wish to receive 
copies of papers presented at the Twelfth Biennial International Congress 
of the International College of Surgeons, May 15-18, 1960, in Rome, Italy, 
may do so by requesting transcripts of the proceedings of the specialty 
sessions in which they are interested. 

Papers are bound in volumes according to the following classifications : 


General Surgery Surgery of Trauma 

Neurosurgery Heart Surgery 2 
Orthopedic Surgery Pediatric Surgery : it 
Colon and Rectal Surgery Urologic Surgery * = 
Ophthalmologic Surgery Plastic Surgery oe 
Otolaryngologic Surgery Thoracic Surgery 

Obstetric and Gynecologic Surgery Anesthesiology b: 
Rehabilitation Surgery Surgical Nursing ie 


If a member desires more than one specialty volume he may secure them 
by listing those volumes which interest him most. 
Volumes will be sent free of charge to all members of the College. 


Address inquires to 
Prof. Giuseppe Bendandi 
Clinica Chirurgica, Policlinico Umberto 1° 
Rome, Italy 
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VIRGIL T. DE VAULT 
M.D., F.A.CS., F.L.C.S. 


Washington, D. C. 


Secretary General 
North American Federation of the International College of Surgeons 
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Virgil T. DeVault Welcomed as Secretary 
General of North American Federation 


of the College 


Announcement of the selection of Dr. 
Virgil T. DeVault of Washington, D. C., 
and peripatetically of innumerable other 
places all over the world, as secretary 
general of the North American, Central 
American and Caribbean Federation of 
the International College of Surgeons is 
being greeted with acclaim. 

Dr. DeVault is director of medical serv- 
ices for the State Department and the 
Foreign Service of the United States of 


' America and is particularly well known 


in the Spanish-speaking countries of the 
Federation. 

For a man who was born and bred a 
Hoosier, he has traveled literally far 
afield. Born in White County, Indiana, on 
July 16, 1901, he attended grade school 
in Round Grove Township and high school 
at Brockton. He received his academic 
and medical education at Indiana Uni- 
versity in Bloomington, where he was 
awarded a B.S. degree in 1927 and an 
M.D. degree in 1929 and was elected to 
the Gamma Upsilon Chapter of Theta 
Kappa Psi, an honorary medical fraternity. 

Dr. DeVault, who had served as an ex- 
tern at the Riley and the Methodist Hospi- 
tals in Indianapolis prior to graduation, 
decided to take an internship at the 
Gorgas Hospital in the Panama Canal 
Zone. Upon his completion of the intern- 
ship he was asked to go to Salinas, Ecua- 
dor, to take the place of the chief medical 
officer for the Anglo-Ecuadorian oil fields 
for a period of six months while the in- 
cumbent was on holiday leave. During this 
tenure of service he so distinguished him- 
self that he was requested by the Presi- 
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dent of Ecuador to journey to Quito to 
operate on the president’s own two chil- 
dren. The president was Dr. Isadore 
Ayora, who was himself a doctor. 

After his stay in Ecuador, Dr. DeVault 
returned to the United States and served 
as resident in surgery under the late Dr. 
J. C. Bloodgood in Baltimore, Maryland. 
After that he was appointed chief surgeon 
for the Williston Clinic in Williston, North 
Dakota, but left after approximately a 
year to become chief surgeon and chief 
medical officer of the Lobitos Oil Company, 
Limited, of Lobitos, Peru, where he re- 
organized the medical department, built a 
fifty-bed hospital and set up a modern 
and efficient medical and nursing organi- 
zation. Me served in this capacity for two 
and a half years and then obtained a re- 
lease from the company to do a year’s 
postgraduate work in surgery in Europe, 
attending clinics and pursuing postgradu- 
ate studies in London, Heidelberg, Munich, 
Edinburgh and Vienna. In Vienna he was 
elected chairman of the surgical group of 
the American Medical Association of 
Vienna. 

He returned to his former position as 
chief surgeon for the Lobitos Oil Com- 
pany, but six months or so later he was 
invited to Lima to take charge of and 
reorganize the medical group of the Brit- 
ish-American Hospital. 

In 1934, Dr. DeVault had gone to Lima 
and taken the medical examinations in 
Spanish at San Marcos University. He re- 
ceived a degree in medicine and surgery, 
the first degree to be awarded to a for- 
eigner by the University in thirteen years. 
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Now, in May of 1937, he returned to 
Lima to take charge of the British Ameri- 
can Hospital. He reorganized the hospital 
staff, set up a modern nursing school, 
and in 1939 and 1940 built the beautiful 
ultramodern Anglo-American Hospital and 
Clinic and the Nursing Home for the 
Anglo-American Nursing School. 

In 1938, Dr. DeVault became a member 
of the board of governors of the Ameri- 
can Society. A year later he was elected 
vice-president and in 1940 president. He 
was serving as president when Pearl Har- 
bor was attacked and the entire American 
colony in L’ma was organized for war 
work and relief under the auspices of 
the Society. For this and other services, 
Dr. DeVault was given a citation by Presi- 
dent Roosevelt. He has been a member of 
the board of governors of the American 
Society ever since. 

In 1945 Dr. DeVault was admitted to 
membership in the International College 
of Surgeons, and became a certified Fel- 
low in 1948. In 1951 he was elected a 
member of the international board of 
governors and assistant secretary of the 
College. 

In recognition of Dr. DeVault’s out- 
standing service to the country, the presi- 
dent of Peru, on July 28, 1949, conferred 
upon him the honor of Knight Commander 


of the Order of the Sun, the highest 
honor the Peruvian government can be- 
stow upon a civilian. 

In March 1950, Dr. DeVault was asked 
by the government of the United States 
to come to Washington to take charge of 
the medical branch of the Foreign Service 
of the State Department and act as its 
director. Since that time he has been 
designated medical director for the State 
Department and the Foreign Service and 
is now acting in that capacity. His work 
involves the medical care and supervision 
of all of the Foreign Service employees 
as well as emergency care for the depart- 
mental personnel and the periodic inspec- 
tion of United States diplomatic and con- 
sular posts all over the world. 

Dr. DeVault is a member of many 
social clubs, which include the Lima Coun- 
try Club, the Lima Golf Club and the 
American Society of Peru. He also is a 
member of the ARS Medico in Lima, Peru, 
and is an associate member of the Amer- 
ican Medical Association. 

In June 1930, at Guayaquil, Ecuador, 
Dr. DeVault was married to the former 
Miss Arilla Spence, who also had been 
born and educated in Indiana. Mrs. De- 
Vault is president of the Woman’s Auxil- 
iary to the United States Section of the 
College. 


If You Have a Hobby 


please write to H. J. Anatole Jaro, care of the International Surgeons’ Hall of 
Fame, 1524 Lake Shore Drive, Chicago 10, Illinois, and you may find that you 
will wish to enter your hobby in the Hobby Exhibit being planned for May 1961. 
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Scientific Meeting in Athens, Greece 


Voyage du Tour du Monde, 1960 


LUCIEN DIAMANT-BERGER, M.D., F.I.C.S. 
PARIS, FRANCE 


This World Tour was organized by the 
European Federation, and was led by Dr. 
André Nicolet of Bern, Switzerland. 

I joined the group at San Francisco by 
direct flight from Paris, and so I am un- 
able to speak about the group’s visit to 
New York, Washington, Chicago, Roches- 
ter and Los Angeles, places where I heard 
that wonderful scientific and social pro- 
grams had been organized by the local 
committees. 

From San Francisco we flew to Hono- 
lulu, where we participated in the conven- 
tion of the Pan Pacific Association. We 
were welcomed by Dr. Ralph Cloward, who 
Showed us his remarkable documentation 
on rachidian surgery. He operates on 
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vertebral and discal lesions by the ante- 
rior route and succeeds in performing real 
feats of valor, such as the removal of a 
secondary cancer from a vertebral body, 
the latter being then replaced by a trans- 
plant of compact bone. 

From Honolulu we traveled to Japan, 
where we were received by Prof. Shigeru 
Sakakibara, the master of cardiac surgery 
in Japan, and we had the privilege of 
watching him perform his two thousand 
five hundredth open heart operation. 

While in Japan we did not see Prof. 
Nakayama, who was traveling at that 
time, but we met one of his former stu- 
dents in Greece, a surgeon who operates 
according to his master’s technique and 
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with the instrumentation devised by him. 

Japanese surgery is extremely ad- 
vanced and the Japanese surgeons we 
watched showed unusual skill. 

After visiting Japan, we went on to 
Hong Kong. Under the guidance of Dr. 
Lin, a Philippine colleague who learned 
surgery in the United States, we visited 
one of the hospitals for tuberculosis, a 
disease which works terrible havoc there 
mainly among the Chinese refugees. 

Hong Kong is certainly one of the most 
luxurious and beautiful cities of the Far 
East, and has wonderful and ultramodern 
hospital equipment. 

Our visits to Bangkok, Ceylon and India 
did not allow us enough time to devote our 
attention to surgery. We resumed con- 
tact with our profession in Istanbul, Tur- 
key, where Prof. Fahri Arel, president of 
the Turkish Section, led us through his 
wonderful hospital, with its terraces over- 
looking the Sea of Marmara. 

Excellent surgery, very diversified and 
quite up to date, is performed there. A 
great number of hydatid cysts, very com- 
mon in Turkey, are operated on according 
to the technique of the French surgeon 


Lagrot, which includes filling the cavity 
of the cyst with epiploon. 

Our voyage ended in Greece, where 
Asst. Prof. Chrysospathis, a disciple of 
Nakayama, showed us a brillant series of 
gastric and esophageal operations which 
he performed according to his master’s 
technique and with the instrumentation 
devised by Nakayama. 

As for Prof. Louros, the president of 
the Greek Section, who very warmly wel- 
comed us, he directs a maternity hospital 
of an unusually high standard. He per- 
formed, for our group, a Wertheim oper- 
ation, following the technique he person- 
ally created, which consists of freeing 
pelvic cellular ganglionic tissue by passing 
around the external iliac vessels. 

During this voyage we learned, or, 
rather, through observation confirmed, the 
fact that in certain countries, such as 
Japan and Greece, there never is any case 
of postoperative embolism or phlebitis. 
Apparently, there is a geographical ele- 
ment in the etiology of thromboembolic 
accidents that seems an important con- 
sideration but is not as yet fully recog- 
nized. 


Scientific Meeting in Istanbul, Turkey 


20 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


a 
4 
Via 


a]. let and Prof. Oltramare 


al It seems that a world-wide investigation 


of the geographical distribution of the 
incidence of postoperative embolism and 
phlebitis would be of utmost interest. 
Such an investigation could also include 
the frequency of myocardial infarction, 
which is perhaps associated with phlebitis. 


but that such a study could perhaps allow 
us to discover a common denominator that 
would help us to save many human lives? 

Before closing this brief report we want 
to take this opportunity of expressing once 
more our deep-felt gratitude to all the 
persons, in each place visited, who devoted 


r, We could perhaps thus acquire infor- time and effort to make this tour of the 
ne mation on thrombosis that would reveal European Federation an unforgettable 
AS its etiology in a new light, and who knows __ event. 

se 
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7th Annual Clinic Tour 


AROUND THE WORLD 
September - October — 1961 
Dr. Gershom J. Thompson of Mayo Clinic 


Coordinator of Medical Activities . 
Visiting HAWAII — JAPAN — HONG KONG — MANILA — THAILAND 
SINGAPORE — CEYLON — INDIA — IRAN — LEBANON 2 
JERUSALEM — EGYPT — TURKEY — GREECE 
55 Days By Air 
FIRST CLASS — $3,650.00 ECONOMY CLASS — $2,915.00 


MEMBERSHIPS LIMITED! BOOK NOW! 


For Furth 
urther Financial 6-3750 


Information Contact 


119 S. STATE STREET 
CHICAGO 3, ILLINOIS 


“Official Travel Representative” 
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RESOLUTION CONCERNING AROUND-THE-WORLD TOURS 


International College of Surgeons 


BE IT RESOLVED that no Section of the College, nor any 
constituent or subordinate body thereof, shall be 
authorized to use the name of the International College of 
Surgeons to organize or conduct an Around-the-World Trip 
or any organized tours from country to country purporting 
to be under the sanction of this College, unless the 
International Executive Council shall first grant official 
approval therefor. Written petition for Council approval 
shall be submitted to the Council with detailed information 
as to itinerary, including all proposed dates and places 
and cost items, and the Council shall coordinate such 
activities so that no more than one Around-the-World Trip 
shall be conducted within any year and the travel groups 
of the various Sections shall travel in conjunction 

with one another under arrangements made through the 
Administrative Offices of the College at Chicago, 
Illinois, United States of America. 


FURTHER RESOLVED that a certified copy of this resolution 
shall be sent to every component Section of the College. 


THIS IS TO CERTIFY THAT THE ABOVE RESOLUTION WAS PASSED 
BY THE INTERNATIONAL EXECUTIVE COUNCIL ON SEPTEMBER 28, 
1960, AT THE MEETING HELD IN WINNIPEG, MANITOBA, CANADA. 


6. Jwener/ 


January 6, 1961 
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World Medical Association Assembly in Session 


Fourteenth General Assembly of the 
World Medical Association 


The XIVth General Assembly of The 
World Medical Association was held in 
West Berlin, Germany, September 15-22, 
1960. 

The International College of Surgeons 
had as its official delegate to the Assembly 
Dr. George Chapchal, formerly president 
of the Netherlands Section of the College, 
now professor of orthopedics and director 
of the orthopedic clinic at the Faculty of 
Medicine of Saarland University in Hom- 
burg. 

Dr. Chapchal reports that over two 
thousand physicians from all the five con- 
tinents were in attendance. Concurrently 
with the Assembly, the German Medical 
Association held its own 1960 annual meet- 
ing, and among the participants were Dr. 
Renaud Lamieux, president of The World 
Medical Association; Dr. Ernst Fromm, 
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president of the Federal Medical Board 
and of the German Congress; Herr Willi 
Brandt, Biirgermeister of Berlin; Dr. h.c. 
Heinrich Liibke, president of the Federal 
Republic of Germany, and Dr. Gerhard 
Schroder, minister for home affairs. 

The Assembly directed its attention 
chiefly to the subject of The Child and the 
Technological Civilization. Particularly 
outstanding was the medical film program. 
It was designed primarily to inform the 
practicing physician of recent advances in 
the specialties, and it elicited a most favor- 
able reaction. 

Dr. Paul Eckel of Germany assumed the 
presidency of The World Medical Associa- 
tion; Dr. Antonio Moniz Aragao of Brazil 
was chosen president-elect, and Drs. J. G. 
Hunter of Australia, L. W. Larson of the 
United States, Antonio Spinelli of Italy and 
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We are grieved to announce that 
Dr. Heinz Lord died suddenly on Fri- 
day, February 3, 1961, in Chicago, 
where he was attending the Rural 
Health Study Conference. Dr. Lord, 
his wife Resi and their two children, 
Susan and Andreas, had recently 
established a home at Sea Cliff, New 
York. 

The College extends its sincere 
sympathy to the family. 


Hector Rodriguez H. of Chile were elected 
to the council, the chairman of which is 
Dr. Gunnar Gundersen, F.I.C.S., of the 
United States. 

One of the three recipients of the 
Paracelsus Medal at the Assembly was Dr. 
Louis H. Bauer of New York City, who 
had served as secretary general of The 
World Medical Association since 1948. 
The others were Dr. Curt Emmerich of 
Baden-Baden, Germany, and Dr. Walter 
Stoeckel of Berlin. Dr. Bauer was singled 
out for recognition because of his service 
in promoting freedom and upholding the 
honor of the medical profession in scienti- 
fic, social and economic aspects, and for 
the valuable contribution he had made in 
the administration of the global organiza- 
tion of the doctors of the world: On Janu- 
ary 1, 1961, Dr. Bauer assumed the posi- 
tion of consultant to The World Medicai 
Association. 

Heinz Lord, M.D., F.1.C.S., a practicing 
surgeon of Barnesville, Ohio, was chosen 
secretary general. He assumed office on 
January 1, 1961, and died on February 3. 

Dr. Lord, a Peruvian citizen by birth, 
although actually born in Germany and 
largely educated there, was of German 
and Swiss descent. He had his academic 
education in Hamburg, and studied medi- 
cine at the Universities of Zurich, Berlin 


and Hamburg, graduating from Hamburg 
University in 1952. He spent the war 
years confined in a German concentration 
camp. 

In 1947 Dr. Lord resumed his medical 
career at the Hamburg-Barmbek General 
Hospital, where he was recognized as a 
surgical specialist in 1952 and a urologi- 
cal specialist in 1953. In 1954 he migrated 
to the United States and took three addi- 
tional years of surgical training at the 
Bridgeport Hospital, Bridgeport, Connecti- 
cut. In 1957 he received his license to 
practice medicine in the United States. 

Dr. Lord had taken an active part in 
medical organizational work at the local 
and international levels since 1949. He was 
a Fellow of the International College of 
Surgeons; a member of the American 
Medical Association, and a member of the 
Ohio State and his county medical soci- 
eties. From 1949 to 1953 he was chairman 
of the Hamburg chapter of the Marburger 
Bund (German Employed Doctors’ Feder- 
ation). Under his chairmanship the eco- 
nomic and social conditions of the doctors 
employed by hospitals were greatly im- 
proved. 


Dr. Heinz Lord and Dr. Louis H. Bauer 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


SPAIN 
MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Pefia 
F.A.C.S., F.I.C.S., M.D.G.U. (Hon.) 


DIRECTOR 


Fellowships and Residencies 
for Foreign Postgraduates 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. José Soler-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 
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Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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A. BLALOCK CARDIOSURGICAL CENTER 
Centro di Cardiochirurgia “A. Blalock” 


Cozso Polonia 14 Torino, Italy 


Prof. A. M. Dogliotti, M.D., F.A.C.S. (Hon.), F.I.C.S. (Hon.) 
President, International College of Surgeons 
DIRECTOR 


POSTGRADUATE COURSE IN CARDIOSURGERY 
APRIL 1-20, 1961 


Given under the Direction of 


PROF. A. M. DOGLIOTTI 


The course will deal with various diagnostic methods, problems of operative indica- 
tions, and surgical techniques. 
Particular importance will be given to practical demonstrations of diagnostic methods 
as well as surgical operations. 
The program will include: 

A. Theoretical Lectures or Lessons—Preferably in the Afternoons 

B. Films 

C. Demonstration of Surgical Operations—Mornings 

D 


Demonstration of Diagnostic Techniques: Cardiac Catheterization, Angiocar- 
diography, Aortography, Ventriculography, etc. 


PROGRAM 
I Diagnosis of Acquired and Congenital Cardiopathies c 
1. Clinical Symptomatology b 
2. Radiological Symptomatology | 
3. Angiocardiography, Aortography, Arteriography, Ventriculography nl 
II Surgical Indications 
III Surgical Treatment of Various Cardiopathies ‘ 
IV Extracorporeal Blood Circulation—Hypothermia ac 
V_ Postoperative Treatment pl 
Cardiosurgical Anesthesia of 
Registration Fee—20,000 Lire a 
Address: Prof. A. ACTIS-DATO ‘. 
Centro di Cardiochirurgia “A. Blalock” dt 
Corso Polonia 14, Torino, Italy el. 
ar 
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Prof. Giuseppe Bendandi Honored by 


International College of Surgeons 


Prof. Bendandi and Prof. Vaidoni with scroll 


There are occasions when an idea be- 
comes crystal clear and demands that it 
be acted upon. 

Such an occasion was the Twelfth Bien- 
nial International Congress of the Inter- 
national College of Surgeons, held in Rome, 
Italy, May 15-18, 1960. The Congress was 
a great international surgical event. It 
achieved new heights of excellence in 
presentation. It broadened the horizons 
of participation and included numerous 


representatives of nations literally all over 


the world. 

Gratified and proud, the College was 
aware that the Congress had come about 
during a time of difficulty. Death had 
claimed both Dr. Max Thorek, the founder 
and secretary general of the College, and 
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Dr. Ross T. McIntire, its executive direc- 
tor, just months before the event, while 
plans were being formulated and decisions 
of importance were being made. The of- 
ficers and members of the board of govern- 
ors of the College knew that the Italian 
Section would carry on the task in its well- 
known tradition of enterprise and master!y 
organization. They had full confidence in 
the outcome. In spite of besetting prob- 
lems, they anticipated a brilliant Con- 
gress. 

But that which was accomplished ex- 
ceeded anything that could have been 
imagined. The surgical world was greatly 
impressed. 

The College was sensible of its debt to 


Scro!l of honor 


~ 
a 
oc 
CINCE DDE RENTA 
In recognition of FEI LE 
nest df tio nal allege 
Su rzeons durin his many years 
‘service in various capacities for the 
Italian Section af the Callege. 


the Italian Section and to its officers, and 
particularly to its secretary, Prof. Giu- 
seppe Bendandi, who also served as secre- 
tary of the Congress. Representatives of 
the College spoke their thanks repeatedly 
and yet continued to feel that a tangible 
expression of gratitude was imperative. 

Prof. Bendandi is an Honorary Fellow 
of long standing in the International Col- 
lege of Surgeons. No distinction higher 
than that lies within the power of the Col- 
lege to confer upon anyone. 


The Argentine Section of the Interna- 
tional College of Surgeons announces the 
election of the following officers: 


President 
Dr. Jorge A. Galarce 
Avenida Alvear 1940 
Buenos Aires 


Secretary 


Dr. Oscar Blanchard 
Jose E. Uriburu 1521 
Buenos Aires 


First Vice President 


Dr. Roberto Gandolfo Herrera 
Santa Fe 1563 
Buenos Aires 


The annual prize for Medico-Surgical 
Cinema, of a thousand francs, which if 
needed can be divided, and various other 
prizes, will be awarded during the last 
session of the course Actualités Médico- 
Chirurgicales at the Nouvelle Faculté de 


Argentina Elects New Officers 


LA PRESSE MEDICALE MEDICO-SURGICAL CINEMA PRIZE 


The College therefore decided to in- 
scribe its appreciation upon bronze, which 
by its nature will long bear witness to the 
esteem in which Giuseppe Bendandi is 
held by his colleagues in the International 
College of Surgeons. 

The bronze scroll of honor was presented 
to Prof. Bendandi in the hall of the Sur- 
gical Clinic of Rome on Friday, November 
25, 1960, most appropriately, by Prof. 
Pietro Valdoni, president of the Italian 
Section of the College. 


Second Vice President 


Dr. Carlos P. De Nicola 
Juncal 1625 
Buenos Aires 


Assistant Secretary 


Dr. Pascual M. A. R. Magaldi 
Parana 976 
Buenos Aires 


Treasurer 


Dr. Victorio Aracama-Zorraquin 
Callao 1190 
Buenos Aires 


Dr. Galarce is associate professor of 
clinical surgery on the Medical Faculty of 
Buenos Aires and chief of general and 
thoracic surgery, Hospital Santojanni. 


Médecine de Paris on March 14, 1961. The 
jury will consider the didactic value of 
the film as well as its purely cinegraphic 
quality. Only the 16mm. size films will be 
accepted, and the projection time must not 
exceed thirty minutes. 
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Seventh Annual Congress of Japan Section 


Prof. Hiroshige Shiota 


The Seventh Annual Congress of the 
Japan Section of the International College 
of Surgeons was held at the Aichi Culture 
Hall in Nagoya, on Tuesday, November 1, 
1960. 


The Congress coincided with the pres- 
ence in Nagoya of the Fifth Postgraduate 
Clinical Tour of the International College 
of Surgeons under the leadership of Adm. 
Walter F. James, executive director of 
the College, and permitted the participa- 
tion of the visitors in its proceedings. 

The opening addresses were delivered by 
Hiroshige Shiota, M.D., F.1.C.S. (Hon.), 
president of the Japan Section of the Col- 


lege and president of the Nippon Medical 
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College, Tokyo, and by Yoshio Hashimoto, 
M.D., F.I.C.S., president of the Congress 
and professor at Nagoya University, Na- 
goya. The Congress invited Adm. James 
to serve as chairman, and in accepting the 
honor he expressed the traveling group’s 
and his own deep appreciation of the cour- 
tesy. 

The scientific program was as follows: 
Cardiovascular Surgery in Our Clinic 
YosHIO HASHIMOTO, M.D., F.I.C.S., professor, 

Nagoya University, Nagoya, Japan 
Surgical Experiences with Aortic Aneurysms 


JuRO WapA, M.D., F.I.C.S., professor at Sap- 
poro University, Hokkaido, Japan 

New and Old Fractures of the Hip 

R. W. Poporsky, M.D., F.I.C.S., Chicago, 
Illinois 

Staphylococcus Problem in American 

Hospitals 

T. L. LAUGHLIN, M.D., F.I.C.S., Cleveland, 
Ohio 

Relation of Coronary Artery Disease to 

Diseases of the Gallbladder 

DAVID FARBER, M.D., F.I.C.S., Brooklyn, 
New York 

Repair of Vesicovaginal Fistula by 

Transperitoneal-Transvesical Approach 

JOHN Dorsey, M.D., F.I.C.S., Los Angeles 


Complications Following Gastrectomy 
J. M. DE LOS REYES, M.D., F.I.C.S., Los Angeles 

The scientific meeting ended with clos- 
ing addresses by Prof. Shiota and Prof. 
Hashimoto and with mutual expressions 
of cordiality between the hosts and the 
guests. 

The scientific meeting had been preceded 
by a sightseeing tour of Nagoya City at 
the invitation of Prof. Hashimoto, and 
while the meeting was going on, Mrs. 
Hashimoto entertained the ladies at a tea 
ceremony and flower arrangement demon- 
stration at the Hasshokan Hotel. That 
evening Prof. Shiota entertained the visi- 
tors at dinner at the New Nagoya Hotel. 
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Thai Midyear Meeting Held at 
Bangkok Central Hospital 


The Sixth Annual Midyear Meeting of 
the Thai Section was held on May 6, 1960, 
at the Central Hospital in Bangkok. 

Each year the meeting place is changed 
to another hospital, the purpose being 
two-fold: to further an intimate relation- 
ship between various hospitals and to 
encourage young surgeons in the host hos- 
pital to participate in the activities. 

The meeting was opened with an address 
of welcome by Dr. Kampee Mallikamas, 
F.I.C.S., director of the Central Hospital. 

Because of the absence of Maj. Gen. 
Sanguan Rojanavongse, president of the 
Section, who was attending the Congress 
of the International College of Surgeons 


Dr. Chudhathip 
Premyodhin 


Dr. Phichit 
Ying-charoen 


Dr. Kampee Dr. Bulsak 
Pring-puang-geo Mallikamas Vadhanabhasuk 


in Rome, the meeting was presided over 
by Dr. Bulsak Vadhanabhasuk, treasurer, 
who delivered the presidential message. 
Tribute was paid to the memory of Dr. 
Max Thorek, Founder of the College, news 
of whose death was still fresh in the hearts 
of the members of the Section, and a 
reverential period of silence was observed 
by all. 
Appendicitis as Treated at the Central Hos- 
pital During a Period of Six Years 
PHICHIT YING-CHAROEN, M.D., D.T.M. 
Gastrostomy as Compared With Stomach In- 


tubation 
ALEEN SANGIAMPHONGS, M.D. 


Cyclodialysis Operation in Aphakic Glau- 


coma 


Dr. Lert Dr. Aleen 
Viriyapanich Sangiamphongs 
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The audience, with Dr. Nitya Vejjavisit, wearing white suit, in the center of the foreground 


SQUADRON LEADER LERT VIRIYAPANICH, M.D. 


The Blood Bank of England 
CHUDHATHIP PREMYODHIN, M.D. 
The presentation of papers was followed 


by open discussion. Lunch was served 


through the courtesy of the Central Hos- 
pital, and in the afternoon the Section held 
its customary business meeting. 


Sem Pring-puang-geo, M.D. 
SECRETARY, THAI SECTION 


CURRENT EXHIBITS AT INTERNATIONAL SURGEON’S HALL OF FAME 


Two special exhibits now on dispiay at 
the International Surgeons’ Hall of Fame 
Museum of Surgical Science are eliciting 
highly favorable comment. 

One is the Pollack-Bridgeman Radio- 
graphic Exhibit of thirty-one radiographs 
and reproductions in color of a variety of 
natural objects, artifacts, stamps and 
works of art that Dr. Herbert C. Pollack, 
Chicago radiologist, and Mr. Charles F. 
Bridgeman, director of laboratories at the 
Eastman Kodak Company in Rochester, 
New York, organized to exemplify the use 
of radiology in fields other than medicine 
and surgery. 

The other exhibit consists of fifty draw- 


SECTION II, MARCH, 1961 


ings, reproductions and photocopy enlarge- 
ments illustrating the evolution of cesa- 
rean section. The collection is the property 
of Dr. Raphael B. Durfee, associate pro- 
fessor of the department of obstetrics and 
gynecology at the University of Oregon 
Medical School. 

Dr. Durfee delivered the January 31, 
1961, lecture at the School of the History 
of Surgery and Related Sciences at the 
Hall of Fame, speaking on the historic 
development of the cesarean section. He 
is writing a book on the same subject, and 
is preparing an abridged version for pub- 
lication in the Journal of the Internatienal 
College of Surgeons. 
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From the Secretary General’s Notebook 


FEDERATION LEADERSHIP 


Dr. Horace E. Turner 


The officers of the International College 
of Surgeons have been diligently working 
on the development of the world-wide Fed- 
erations organization of your College. The 
new Constitution and By-Laws provide 
for secretaries general of Federations 
throughout the world and at the present, 
the College consists of six Federations. 
We have a very active, capable and com- 
petent secretary general for the European 
Federation, namely, Prof. Dr. John-Henri 
Oltramare. He has been most. helpful in 
tying together the activities of the na- 
tional Sections in the European Federa- 
tion. 

Recently we were most fortunate in 
inducing Dr. Virgil T. DeVault of Wash- 
ington, D. C., medical director for the 
State Department and the Foreign Service 
of the United States, to accept the assign- 
ment as secretary general for the North 
American, Central American and Carib- 
bean Federation. Most of you know Jack 
DeVault and probably also know that he 
has traveled extensively over the world. 


He speaks Spanish fluently, and thus we 
feel that he will be an excellent secretary 
for our North American Federation. 

We are working on the selection of other 
men for the four remaining Federations, 
i.e., Africa, Asia, South America and the 
South Pacific or Far East. We will advise 
you immediately as soon as these positions 
are filled. 


May Congress 

The program for the May 14-18 meeting 
in Chicago is practically complete. It is 
shaping up to be one of the best meetings 
we have ever had. We sincerely recom- 
mend that you get your reservations in 
early. 

If any members have suggestions which 
they would care to make, we should be 
most grateful if these suggestions were 
sent in either to Dr. James or myself. 
They will be given studied consideration 
and the sender will be notified of the 
outcome. 


Disability Insurance Plan 


Few of us spend much time studying 
insurance policies, but I think you will 
be delighted to learn that the underwriter 
of our group disability insurance plan— 
the Continental Assurance Company—has 
agreed to broaden the sickness portion 
of our contract so as to enable our mem- 
bers who may be unfortunate enough to 
become disabled to receive continuous 
benefits up to the age of sixty-five. Also, 
if sickness disability occurs after the age 
of sixty-five, continuous benefits for two 
years are now possible. Heretofore, our 
plan was limited to either two or five year 
sickness benefits, whereas the new plan 
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enables young doctors to provide continu- 
ous sickness benefits up to the age of sixty- 
five. 

There is still another important change 
which has been made for our benefit. We 
now have continuation of disability bene- 
fits after the age of seventy. If the dis- 
ability begins after the age of seventy, 
the endorsement on your policy will now 
provide for one year accident benefits. 
The contract can also now be carried up 


GROUP PENSION PLAN 


to the age of seventy-five instead of the 
age of seventy. 

To the best of my knowledge, these 
broad changes in our contract have never 
been offered to any individual or group 
before. You will all receive official an- 
nouncements of these changes, so that 
your present contracts can be endorsed 
to incorporate the broad changes listed 


above. 
Horace E. Turner 


It has been suggested that the International College of Surgeons sponsor a Group 
Pension Plan for its members. A tentative plan has been designed with these three 


important features: 


1. Increased retirement benefits per dollar invested because of group economies 


in administrative and other expenses. 


2. Potential large future tax savings. The plan is designed to meet the expected 
requirements of future Keogh-type* legislation when it is enacted. 

3. Life insurance benefits for dependents, should the insured die before retirement. 

In order to decide whether or not to offer this plan we must have an idea of how 


many members are really interested. 


Therefore, if you are interested, complete the questionnaire and return it to us. 
We will be guided in our decision by your response. 


| am interested in a Group Pension Plan 
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*Tax-sheltered self-employment retirement law. 


| should like to invest in such a plan approximately 


Thank you 


INSURANCE COMMITTEE 


1,000 Annually 
1,500 
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Plan Your Success with a Budget 
(Prepared by the staff of Babson’s Reports, Wellesley Hills, Massachusetts) 


General business conditions have been slipping A period of lower business volume is a good 
since mid-1960. Now it is obvious to most people _ time to emphasize restraint and prudence in the 
that we are in the midst of what appears to be = management of one’s financia! affairs. We sug- 
a mild recession. Despite this declining tendency, gest that investors prepare a budget for their 
1960 established new records for some indicators  expenses—even those who have not done so in 
of economic well-being. Personal income rose the past—and follow it through the coming year, 
from $383 billion in 1959 to a new peak of for regardless of changing economic conditions, 
approximately $404 billion last year. Even though _ jt is beneficial to subject oneself to the discipline 


taxes were also higher, disposable personal in- of budgeting. 
Americans enjoyed another prosperous year. requirements of a family of four—including two 


Statistical data now available indicates that young children. Amounts apportioned among 
the downtrend of business will continue over the _ given categories are intended merely as guide 
near future. We expect that the effects of any posts. Actually, each family should tailor the 
supports, such as increased government spend- plan to its own needs, 
ing, will not be felt immediately. However, by The first step in a sound financial program 
the last half of 1961, business may at least be is a budget. Don’t wait! Prepare one today and 
started on the road to recovery. you will be more successful. 


THE BABSON WORKING PLAN FOR YOUR INCOME IN 1961 


BENEVOLENCE PERSONAL 
AND AND 
CHURCH MISCEL. 


ACCUMULATION LIVING EXPENSES 


Sav. 


Bank Specu- 
*In- Insur- and lative Hous- 
come % ance Invest. Fund % Food Clothes % ing Trans. % % Am't. 


$1100 $2700 $1100 7 $700 411 $1100 
1300 37 3350 1275 935 11% 1440 
1425 «37 4050 1500 & 1200 #11 1650 
1550 36% 4830 1600 10 1750 10% 1795 
362 11% 2350 10 
36% 12% 3185 9 
3512 3900 
35 5200 9 


$400 $1900 


7000 
7800 
10,200 


22'2 1200 
24 


13 


*NET AFTER INCOME AND SOCIAL SECURITY TAXES, and for family of 4 people, of which 2 are 
young children. 

Insurance—Caleulated on maximum death benefit, i.e., ordinary life. 

Investment—Funds placed for income primarily in savings banks or in investment securities. 

Speculative Fund—Employed primarily with expectation of profit. 

Housing—Rent and/or taxes, interest, repairs, upkeep, and heat; also service and house servants, light, 
cooking, fuel and such expenses, home equipment and replacements. Housing and Transportation are 
mutually related. They may be added together and considered as a unit. 

Transportation—Carfares, travel fund and/or automobile depreciation and expense. 

Personal and Miscellaneous—Education and school fund, recreation, medical care, and other personal 
expenses. 
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12,500 16 500 1200 300 28 2200 
15,000 19 650 1700 500 25 £2325 
4 17,500 20 800 2100 600 23 «42475 1 
os 20,000 21 950 2400 850 2034 2450 ( 
25,000 3300 1125 19 2650 
og oe 30,000 4100 1400 18 3000 
oe + 40,000 27 2200 6000 2600 16 3600 
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Dr. Walter F. James 


This may be considered a condensed re- 
port of a recent trip to Jersey City, New 
Jersey; Philadelphia, Pennsylvania, and 
Washington, D.C. 

In Jersey City, I had the pleasure of 
conferring with the Regent, Dr. Earl Hal- 
ligan, at a luncheon meeting. Dr. Halligan 
is the medical director of the Jersey City 
Medical Center and is also its director of 
surgery and surgeon-in-chief. This medi- 
cal center is an impressive group of build- 
ing and is a teaching institution. It com- 
prises a large general hospital, the 
teaching clinics and the Seton Hall Medi- 
cal School. 

I was much interested in seeing the dif- 
ferent sections of the Medical Center and 
was especially pleased to find the Jowrnal 
and Bulletin of the International College 
of Surgeons prominently displayed in the 
large and attractive medical library. 

Dr. Halligan was most thoughtful in 
curtailing part of his busy schedule in 
order to have a luncheon meeting with me 
and to discuss many aspects of College 
activities. 
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Comment by the Executive Director 


A VISIT TO THE MID-ATLANTIC STATES 


After the visit to Jersey City, I pro- 
ceeded to Philadelphia, where Dr. Moses 
Behrend, a member of the board of govern- 
ors and honorary chairman of the qualifica- 
tions council of the United States Section, 
was most courteous and thoughtful in ar- 
ranging for cocktails and dinner at his 
apartment. Present at the dinner were a 
number of members of the College. 

It was a very pleasant and instructive 
evening. The discussion centered on prob- 
lems concerning the International College 
of Surgeons in the Philadelphia area. I 
was particularly pleased to see an old 
friend, Dr. Anthony DePalma, who was 
one of my excellent co-workers during 
World War II in the South Pacific. Dr. 
DePalma achieved an enviable record dur- 
ing the time he served in the navy. 

From Philadelphia I proceeded to Wash- 
ington by train. On my arrival, I unfor- 
tunately was met by one of Washington’s 
terrific blizzards. All traffic was at a 
standstill, and it was quite a problem, re- 
quiring several hours, to get from the rail- 
road station to the hotel. 

An excellent luncheon meeting was held 
in Washington. Present were the Regent, 
Dr. James W. Watts, Dr. O. Hugh Fulcher, 
Dr. V. T. DeVault, Dr. Charles White, Dr. 
Joseph Young and others. This was a 
most interesting meeting and many prob- 
lems were discussed and suggestions made 
for the future. 

The consensus at all of these meetings 
was to the effect that regional, state and 


sectional meetings are most valuable in 


stimulating interest, particularly the in- 
terest of prospective candidates for mem- 
bership. The executive director and the 
assistant executive director plan to attend 
as many of these meetings as possible. 
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It is believed that much benefit can be 
gained for the College by increasing the 
number and the frequency of these meet- 
ings and by the attendance of officers of 
the College. The schedule for the coming 
year includes the attendance of represen- 
tatives from the headquarters of the Col- 
lege at many meetings throughout the 
United States and abroad. 


Leonard Wood Fund 
Aids Cuban Doctors 


Members of the International College of 
Surgeons may be interested to know that 
physicians and surgeons constitute a large 
proportion of the professional men who 
recently have been arriving in the United 
States from Cuba. These doctors cannot 
of course practice in the United States 
until they are accredited, and many of 
them are doing odd jobs or manual labor 
in order to support themselves. 

For immediate relief, the Leonard Wood 


Memorial Fund for the Relief of Cubans 
is collecting money which will be allocated 
by the United States Department of 
Health, Education and Welfare under the 
direction of Secretary Ribicoff. More con- 
structive, however, than financial aid 
would be jobs, in hospitals and clinics, 
that utilize technical and scientific skills. 

The International College of Surgeons 
therefore urges its members to take a good 
look at the personnel structure of the in- 
stitutions with which they are connected 
to see whether there may not be now, or 
soon, a vacancy which a Cuban doctor 
could fill. If so, write us. 

Because of the emergency nature of the 
need for funds, the International College 
of Surgeons forwarded a considerable sum 
to the Relief Fund and is soliciting per- 
sonal contributions from members. If 
you desire to contribute to this worthy 
cause, please send your check to the 


College. 
Walter F. James 


FLORIDA STATE SURGICAL DIVISION MEETING 


The Florida State Surgical Division of 
the United States Section of the Interna- 
tional College of Surgeons held its Second 
Annual Fall Meeting on Friday and Satur- 
day, October 28-29, 1960, at the Univer- 
sity of Florida College of Medicine in 
Gainesville. 

The program included the following 
presentations: 


Prophylaxis in Traumatic Hyphemia 
BENJAMIN GLASER, M.D., Orlando, Florida 


Strabismus 
CARL S. MCLEMORE, M.D., Orlando, Florida 


Orthopedic Management of Muscular 
Dystrophy 
JOHN BuRCcH, M.D., Miami, Florida 


Cases of Interesting Hand Surgery 
HERBERT W. VIRGIN, M.D., Miami, Florida 
Treatment of Trigeminal Neuralgia 

J. CORNELL HowartTH, M.D., Orlando, Florida 


Internal Carotid Endarterectomy 
JAMES A. MCLEOD, M.D., Orlando, Florida 


Thoraco-abdominal Trauma 

HAROLD O. HALLSTRAND, M.D., Miami, Florida 

Torsion of the Spermatic Cord and Testicular 

Appendages 

RAYMOND J. FITZPATRICK, M.D., Gainesville, 
Florida 

Role of a Medical Director in a Teaching 

Hospital 

FREEMAN Cary, M.D., Orlando, Florida 

The Effect of Alcohol on Pancreatic 

Secretion 

BRUCE E. WALTON, M.D. 
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United States Section 


THE PRESIDENT’S MESSAGE 


Dr. Gershom J. Thompson 


One can expect to find in medical jour- 
nals or in bulletins issued by hospitals and 
organizations much that is factual and a 
little that is fantasy. 

Not many weeks ago, however, I read an 
essay so unusual that it caused me to re- 
flect that all authors, all speakers, should 
keep in mind some of the wisdom found in 
the Bible. It might profit, at least some, 
to read again St. Matthew, Chapter VII, 
especially verses one, five and twelve. 

There is no question in my mind but 
that, with extremely rare exceptions, every 
physician in practice remembers the theme 
of the oath of Hippocrates, which he took 
when he was graduated from medical 
school. Of course he will not be able to 
repeat the oath verbatim but the chances 
are it made such an impression on him 


that he has not forgotten its essence. Nor. 


did he forget it while he served his intern- 
ship and entered practice or went on to 
graduate training if he was fortunate 
enough to have such an opportunity. 
Whatever his path, he tried to keep the 


SECTION II, MARCH, 1961 


Golden Rule (Matthew VII, 12) clearly 
in mind in his care of patients, in his con- 
tacts with fellow practitioners and when- 
ever possible in all his actions and dealings 
with his fellow men. I say tried because 
no one really expects any human being 
to hew to this line and never swerve from 
such an ideal. But in our teaching, in our 
daily work especially, we should hope to 
approach it. 

Many years ago the zeal of the founder 
of this College, Max Thorek, and his per- 
sonal interest at meetings in all members 
from this country and from other shores, 
impressed me very much. His unselfish 
devotion to the cause of medical education 
and particularly to the dissemination of 
surgical knowledge, his interest in the 
steady and progressive improvement of 
surgical practice throughout the world, his 
love for his fellow surgeons, will always 
be remembered. Many hundreds of the 
members of the College called him by his 
first name at meetings throughout a quar- 
ter of a century. In my opinion he tried 
to live by the Golden Rule. 

In passing on to others whatever partic- 
ular knowledge we may possess and in 
developing opportunities to impart surgi- 
cal skill, we must keep firmly fixed in 
our minds that the patient, be he a private 
case or one from the ward, deserves the 
best attention it is possible to render. The 
eager, well-informed, conscientious surgi- 
cal neophyte on the team would rather not 
be thrown into deep water to flounder 
around in distress to both him and his 
patient. It is possible for a resident to 
learn the art of surgery without great 
emotional and physical trauma. With 
proper guidance and first-hand instruc- 
tion, in most instances, the pupil will be- 
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come a better surgeon than his teacher, 
but I have learned that he cannot be 
guided from a couch in the surgeons’ 
dressing room or from the walls of a lab- 
oratory. I think everyone realizes this, 
but now and then, in one’s eagerness to 
provide opportunities, it can be over- 
looked. When it is, both student and pa- 
tient are the losers. 

No surgeon that I know is so skillful 
that he can perform all operations equally 
well. In fact, about the only person who 
can even approach this operating equality 
is the pupil who is doing his first case in 
each category. It is inevitable, therefore, 
that a surgeon will develop a bent for 
certain procedures and when circum- 
stances are such that his opportunities in 
a particular field can be increased by his 
fellow practitioners or associates, this is 
to the benefit of the patient. For example, 
there is the development of cardiac sur- 
gery during the past decade. The so-called 
general surgeon practicing in a large city 
might well in the future refer more cases 
that he initially sees to someone else whom 
he knows to be better qualified. Even so, 


The Educational Council for Foreign 
Medical Graduates, established to provide 
information to foreign medical graduates 
seeking graduate training as interns or 
residents in United States hospitals and 
to provide them with an opportunity to 
establish their qualifications while still in 
their own countries, has rounded the first 
two years of operation. 
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EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL GRADUATES 


there will still be a need for those who are 
versatile. Great surgical aptitude is in- 
herited by only a few and envied by many. 
The man who has it, if he prefers, might 
well choose to practice in the less densely 
populated areas. 

It is inevitable now and perhaps always 
will be that a certain amount of surgery 
should be done and perhaps always will be 
done by men who are so-called general 
practitioners. Surgical emergencies often 
demand immediate attention by the best 
qualified man available at the time of need. 
We can hope that in the far future more 
of the necessary elective operations in 
smaller communities will be performed by 
the so-called trained surgeon. But until 


-that consummation occurs such surgery 


must be done by the man who in good con- 
science can feel that he is as good as the 
next man available considering all the cir- 
cumstances. I am sure that almost all 
surgeons now in practice follow this prin- 
ciple in good faith. 

I do not believe this is a rash judgment. 


Gershom J. Thompson 


It anticipates that the knowledge and 
acceptance of the ECFMG plan will con- 
tinue to expand at a satisfactory rate and 
that there will be a rapidly increasing 
awareness on the part of United States 
hospitals, undergraduate medical schools 
and graduate medical schools of the urgent 
need for orientation and review courses 
for foreign medical graduates. 
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A. Laws, Jr. and Dr. Cecil E. Newell 


Tennessee Section Holds Luncheon Session 


and Elects Officers for 1961 


The Tennessee Section of the Inter- 
national College of Surgeons held a lunch- 
eon session on Monday, September. 26, 
1960, during the meeting of the Tennessee 
Valley Medical Assembly. 

Twenty-three doctors were present. Dr. 
Guy Francis of Chattanooga, president of 
the Tennessee Section of the College, pre- 
sided, and Dr. John B. O’Donoghue of Chi- 
cago, secretary of the United States Sec- 
tion, delivered an inspiring message re- 


garding the activities of the College and. 


expressed his concern over the present 
nurses’ training program and the conse- 
quent shortage of nurses for bedside nurs- 
ing. 

Dr. H. Hudnall Ware of Richmond, Vir- 
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ginia, chairman of the department of 
obstetrics and gynecology at the Medical 
College of Virginia, an honorary guest at 
the luncheon, agreed with Dr. O’Donoghue 
that there should be college graduate 
nurses to teach, administer and fill key 
positions in nursing education, but that 
for bedside nursing, which is the aim of 
most nurses, the training requirements 
should be lowered. 

An election of officers was held, and Dr. 
Cecil E. Newell of Chattanooga was elected 
president of the Tennessee Section to suc- 
ceed Dr. Guy Francis. 

Dr. Moore J. Smith of Chattanooga was 
chosen vice-president, and Dr. George T. 
Novinger of Knoxville secretary-treasurer. 
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Speakers’ Table at luncheon session: Dr. Frederick M. Turnbull, Jr., secretary-treasurer of the 
Southern California Chapter of the College; Dr. Adolph A. Kutzmann, its president-elect; Dr. Joseph 
M. de los Reyes, regent, and Dr. James B. Johnson, president; Dr. Horace E. Turner, secretary general 
of the College; Dr. Gershom J. Thompson, president of the United States Section; Dr. Ralph R. 
Coffey, chairman of the board of regents; Dr. Lester J. Johnson, regent, Northern California, and 
Dr. Edward R. McKay, regent, state of Utah 


Third Western Sectional Meeting 


FREDERICK M. TURNBULL, JR., M.D., F.A.C.S., F.1.C.S. 
LOS ANGELES, CALIFORNIA 


This is a brief summary of the pro- 
ceedings of our Third Western Regional, 
United States Section, International Col- 
lege of Surgeons, Meeting held November 
20-22, 1960, in Las Vegas. 

The meeting took place at the mag- 
nificent Riviera Hotel. The facilities, in- 
cluding the spacious convention hall, were 
excellent. Registration began on the after- 
noon of Sunday, November 20. 

A special meeting was called, and con- 
vened, of all officers, regents, vice-regents 
and qualifications committee members rep- 
resenting the various states. 

Dr. Joseph de los Reyes of Los Angeles, 
regent in Southern California, opened the 
meeting and introduced all those present. 
There was general agreement that the 


most pressing responsibility of the College 
is to encourage young men to join its 
ranks and to spread far and wide the facts 
concerning the College and its purposes. 

After the meeting, the participants and 
their wives met for a social hour. 

Registration continued on Monday 
morning. A breakfast get-together was 
organized, to which Las Vegas physicians 
and surgeons were invited. 

The scientific meeting was formally 
opened at nine o’clock by Dr. Gershom J. 
Thompson, of Rochester, Minnesota, presi- 
dent of the United States Section of the 
College. The program was outstanding. 
Sessions were held both on Monday, No- 
vember 21, and Tuesday, November 22. 
There were presentations of utmost in- 
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terest, including papers, panel discussions 
and open question and answer periods. 

There were sixteen commercial] exhibits 
and one truly great scientific exhibit deal- 
ing with ureteral transplants by Dr. Rod- 
erick D. Turner of the U.C.L.A. Medical 
center. 

The total registration was 148. Two 
surgeons were from Canada, two from 
Florida, one from Virginia, and a sur- 
prising number from the Midwest. The 
attendance has increased each year, and 
we are looking forward to next year, when 
we hope to better our record, for Las 
Vegas is a fabulous convention site. 

We plan to have a meeting in Las Vegas 
every year at approximately the same 
time, the week end before Thanksgiving. 
_ The social activities were very conduc- 

ive to establishing a fine spirit, and the 
ladies were very much pleased with the 
special parties that had been arranged 
in their honor. The program at the ban- 
quet had as its star Miss Marlene 
Dietrich. 


Dr. F. M. Turnbull, Jr. 


Dr. F. M. Turnbull, Jr., of Los An- 
geles, is secretary-treasurer of the 
Southern California Chapter of the 
College and served as secretary of 
the Third Annual Western Sectional 
Meeting in Las Vegas, November 20- 
22, 1960. 


Banquet at the Riviera Hotel 
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Mrs. Virgil T. DeVault 


Our membership has now reached an 
all time high. This did not happen just by 
chance. It means that surgeons’ wives 
have been made aware of what is possi- 
ble in the field of international public 
relations and realize that education is 
the best and surest way to international 
understanding. It means they recognize 
that by sponsoring international fellow- 
ships in surgery and in research, they give 
young men from the United States and 
from abroad an opportunity to avail them- 
selves of other cultures, languages and 
training. 

What better opportunity could we wish 
for than to send back to a foreign coun- 
try an outstanding surgeon who believes 
in us and understands our standards and 
our way of life? Such an act creates a 
wide-spanning bridge of boundless under- 
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Membership, Responsibility and a Success Story 
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standing. It can make the difference be- 
tween war and peace, even life and death. 
The International College of Surgeons 
stands for just such bridges of free inter- 
change between surgeons of all countries. 

You will be pleased, as I was, to learn 
that a one-year scholarship to study at 
Northwestern University has been 
awarded to a nephew of the late Dr. Fran- 
cisco Grafia of Peru, international presi- 
dent of the College. Those of us who 
remember Dr. Grafa, do so with deep 
affection and respect. How proud he would 
be to know that we are going forward 
with our work in education! 

The ladies who have worked tirelessly 
at membership and have been influential 
in helping us to understand what these 
programs mean have also understood that 
without our membership dues these fel- 
lowships could not be realized. 

Two years ago our president, Mrs. Earl 
Ingram Carr, began her crusade to make 
surgeons’ wives aware of existing poten- 
tialities and of what penetrating and last- 
ing effects can come from a program of 
exchange fellowships. She invited all mem- 
bers to share in this worthy cause. 

She chose Mrs. Park Niceley, our imme- 
diate past president, as the Auxiliary’s 
membership chairman. Mrs. Niceley, who 
is innately efficient in public relations, 
organized the membership files that are 
currently in use. She made a special effort 
to devise methods to keep clear and accu- 
rate records. Because of her work, we now 
function with greater efficiency. 

Our present membership chairman, Mrs. 
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Leo J. Adelstein, who succeeded Mrs. 
Niceley, also is an able organizer and has 
a deep and penetrating understanding of 
public relations. She is a Californian and 
the wife of a Los Angeles neurosurgeon. 
Mrs. Adelstein’s committee includes the 
following: 
Mrs. J. Grafton Love, co-chairman, 
Rochester, Minnesota 
Mrs. Jacob Reichert, Phoenix, Arizona 
Mrs. Casey E. Patterson, Dallas, Texas 
Mrs. Jesse Glazier, South Orange, 
New Jersey 
Mrs. Fred R. Otten, La Grande, Oregon 
Mrs. Adolph John Bartoli, Los Angeles, 
California 
Mrs. Bert Jeremiah, Pawtucket, Rhode Island 
Mrs. Park Niceley, Knoxville, Tennessee 
Mrs. Alfred F. Burnside, Columbia, 
South Carolina 
All of these ladies deserve to be sin- 
cerely congratulated on their dedicated 
work. They know the memberships do not 
happen just by chance. 
I am happy to be able to quote at this 
point from the report of Mrs. Louis L. 
Pizak, our treasurer: 


I am sure you are very proud to be a 
member of the International College of Sur- 
geons Woman’s Auxiliary, since through 
your annual dues the awarding of surgical 
fellowships is made possible. Last year 
$8,500.00, representing seventy-five per 
cent of our net income was available for 
that purpose. In addition much of the re- 
maining money is being accumulated so as 
to insure a perpetual fellowship fund 
through interest on the principal in years 
to come. 

The North American Federation of the 
International College of Surgeons meets 


in Chicago, Illinois, May 14-18, 1961. 


Headquarters will be at the Palmer House. 
In the April issue of the Bulletin we will 
give you full information about the de- 
lightful program being planned and the 
pleasant time you can have with us. 
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a “peek” preview. 

First of all, everybody is coming and 
we are looking forward to seeing all our 
old friends and making many new ones. 
And let me remind you (if you don’t know 
it already) that May is Chicago’s most 
beautiful month. So don’t fail to remind 
your busy surgeon that this is a “must” 
on your calendar and the reservations 
should be made in ample time. 

There will be a hospitality room, where 
we all will congregate every time we get 
a chance. (The doctors will come in too, 
and we will have a glimpse of them be- 
tween their busy schedules). Coffee and 
refreshments will be served. There will be 
plenty of chairs to sit in and interesting 
hostesses to talk to. 

An information desk will be at your 
service and capable persons ready to an- 
swer your questions or to help you in 
any way possible. Most plans for the pro- 
grams have been under way since last 
fall—some even before then. 

Mrs. Edward L. Compere, who is very 
charming, able and efficient, is chairman 
of the ladies’ activities for the Congress. 
She, together with a group of about a 
dozen ladies in the Chicago vicinity, have 
been able to arrange a program that, I 
can assure you, will be delightful to all. 
However, I think I should tell you that in 
some instances there will be a limited 
number of reservations. So make yours 
early—in order not to be disappointed. 

In February you received a double postal 
card telling you we needed you to work 
on committees with us and asking you 
to indicate your choice. I do hope you 
have sent the reply in to me by now. It 
is important that our committee lists be 
complete. 

Be sure to read the April Bulletin for 
more details about the Congress and start 


making your plans now. 
Arilla DeVault 
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I.C.S. Leaders on T.V. Educational 


Discussion Program 


The International College of Surgeons is 
participating in a new educational discus- 
sion program over WGN-TV, Chicago, II- 
linois. 

The program is Paul Saliner’s At Home, 
which is seen on Channel 9, from 10 to 
10:30 A.M. daily. Mr. Saliner has as his 
guests women in the Chicago area who are 
active in church, school and civic affairs. 
It is with these ladies that the guests of 
honor discuss, under the guidance of Mr. 
Saliner, subjects about which they are well 
informed. 

Dr. Walter F. James, executive director 
of the International College of Surgeons, 
was the first College participant. He ap- 
peared on February 8, informally stated 
the purposes of the College and outlined 
the presentations to come. 

On February 15, Dr. John B. O’Do- 
noghue, secretary of the United States 
Section, analyzed the international aspects 
of the College and described his tour 
through Russia. 

On February 21, the College was able 
to present Capt. Gerald J. Duffner, M.C., 
U.S.N., director of the submarine medi- 
cine division of the Bureau of Medicine 


GILL MEMORIAL ANNUAL 
SPRING CONGRESS 


The Gill Memorial Eye, Ear and Throat 
Hospital, of Roanoke, Virginia, will hold 
its Thirty-Fourth Annual Spring Congress 
in Ophthalmology and Otolaryngology and 
allied specialties, April 10 through April 


15, 1961. There will be twenty guest 
speakers and fifty lectures. 
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and Surgery of the Navy Department, 
Washington, D.C., who spoke of the Hall 
of Fame lecture he was to deliver that 
evening on medical and health problems 
associated with the operation of nuclear 
submarines. 

The following day, February 22, Dr. 
Edward L. Compere, the immediate past 
president of the United States Section, 
spoke on survival in the event of a nuclear 
attack. 

On March 1, WGN showed a motion 
picture of scenes in the International Sur- 
geons’ Hall of Fame Museum of Surgical 
Science and Mr. H. J. Anatole Jaro, Ph.D., 
director of its art collections and exhibits, 
served as commentator. 

On March 8, Dr. Samuel L. Andelman, 
commissioner of health in Chicago, will 
discuss the function of various bureaus 
under the jurisdiction of the city’s board 
of health. 

Mrs. Walter C. Burket, who served as 
the first president of the Woman’s Auxili- 
ary to the United States Section of the 
International College of Surgeons, will ap- 
pear on March 15 to outline the work of 
the Auxiliary. 


DR. EARL J. HALLIGAN 
HONORED 


Dr. Earl J. Halligan, F.A.C.S., F.I.CS., 
of Jersey City, New Jersey, was honored 
as an outstanding American at the Jersey 
City Tercentenary Year Independence Day 


celebration. 
Dr. Halligan was cited for his dedicated 
service as a surgeon and citizen. 
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JAMES FREDERICK BRAILSFORD 
M.D., Ph.D., F.R.C.P. (Eng.), F.1.C.S. (Hon.) 
Birmingham, England 
Secretary and Treasurer for the International College of Surgeons 
In the British Isles and the Commonwealth 
d. Saturday, January 28, 1961 
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JULIUS C. DAVIS 
M.D., F.A.C.S., F.I.C.S. 
1886-1960 


Dr. Julius C. Davis 


Dr. Julius C. Davis of Quincy, Florida, 
former regent in the state for the Inter- 
national College of Surgeons, died on Feb- 
ruary 26, 1960. 

On April 30 of the preceding year there 
was a general celebration on the fiftieth 
anniversay of his graduation from medical 
school. The day was legally named, in 
Quincy, Dr. Davis Day, and there was a 
reception and a sort of This Is Your Life 
program. 

Dr. Davis was born in Waynesville, 
North Carolina, June 27, 1886, and was 
graduated as valedictorian from the At- 
lanta School of Medicine, now incorporated 
into Emory University, in 1909. 

For two years he practiced in Chandler, 
North Carolina, but in 1911 moved to 
Quincy, Florida. He helped organize the 
Leon-Gadsden County Medical Society, and 
when it became the Second District Medi- 
cal Society he was made president. 


During World War I, Dr. Davis was 
commissioned first lieutenant in the Army 
Medical Reserve Corps, served as surgeon 
for the local draft board, and was about 
to leave for France for overseas duty when 
a severe attack of influenza prevented him 
from sailing. During the 30’s he became 
medical examiner for the Veterans Ad- 
ministration, and in World War II was 
chairman of the medical advisory com- 
mittee to the Selective Service Board of 
his community. 

An outstanding surgeon, an able writer 
on surgical problems and a leader in sur- 
gical organizational affairs, Dr. Davis made 
time and energy available for hard work 
in connection with the Gadsden County 
Hospital, the Florida State Hospital and 
public health problems in Florida. He also 
served as visiting surgeon at the Florida 
A & M College Hospital and as advisor to 
the University of Florida’s College of 
Medicine and the J. Hillis Miller Health 
Center, and was frequently called upon 
as consultant to hospitals both in Florida 
and in Georgia. 

In addition to being a Fellow of the 
International College of Surgeons, Dr. 
Davis belonged to a number of other or- 
ganizations, in most of which at one time 
or another he held important office. 

Dr. Davis is survived by his wife, Mrs. 
Bonnie Jean Marquardt Davis, of Quincy; 
two sons, Julian C. Davis of Chattahoochee 
and L. P. Davis of Orlando, and a daughter, 
Miss Lora Frances Davis of Houston, 
Texas. The College extends its sincere 
sympathy to Mrs. Davis and all the 
family. 
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The life of Dr. Abraham Jacob Beller, 
who was born on February 7, 1886, and 
died on January 14, 1960, was spent al- 
most entirely in New York City. He was 
born there, educated there, and practiced 
there. His death, however, occurred in 
Philadelphia, where he had been visiting 
his son, Dr. Martin L. Beller, of that city. 

Dr. Abraham Beller had been educated 
in the public schools of New York. He 
had a B.S. degree from the College of the 


City of New York (1906) and an M.D. 


degree from Columbia University College 
of Physicians and Surgeons (1910). He 
served an internship at Mt. Sinai Hospital 
(1911-1913). During the years of 1914 
and 1915 he was acting superintendent of 
the same hospital and assistant to Dr. 
A. A. Berg. At the end of that time Dr. 
Beller entered the practice of general sur- 
gery, remaining active in his profession 
until 1955, when he retired. 

Dr. Beller was a member of the surgical 
attending staff of Mt. Sinai Hospital from 
1915 through 1937. In 1931 he was ap- 
pointed attending surgeon at the Hospital 
for Joint Diseases, subsequently becoming 
director of general surgery and serving 
until he was appointed consultant in 1951. 
He also served as president of the medical 
board of the Hospital for Joint Diseases, 
1945-1947. 

From 1937 to 1955 Dr. Beller was at- 


tending surgeon at Beth Abraham Home 


and consulting surgeon at the Hospital and 
Home for the Daughters of Israel. In 1955 
he was honored by the latter institution 
at a dinner at which announcement was 
made of his appointment as consultant to 
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ABRAHAM JACOB BELLER 
M.D., F.A.C.S., F.I.C.S. 
1886-1960 


Dr. Abraham Beller 


the Hospital and honorary president of 
its medical board. 

Dr. Beller was a Fellow of the American 
College of Surgeons and of the Interna- 
tional College of Surgeons. He was a mem- 
ber and former president of the New York 
Physicians Medical Society, Metropolitan 
Medical Society, New York Academy of 
Medicine, American Medical Association 
and his state and county medical societies. 

Between the years of 1919 and 1931 Dr. 
Beller taught operative surgery at Cornell 
Medical College. 

Dr. Beller’s wife, Ida, died in 1944. In 
addition to his son, in whose home Dr. 
Beller died, he is survived by his daughter, 
Mrs. Barbara Seligman of Hollin Hills, 
Virginia, and Tokyo, Japan; seven grand- 
children; two brothers, and four sisters. 

The officers and members of the Inter- 
national College extend to Dr. Beller’s 
family their sincere sympathy. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons an- 


nounces the publication of its 


Membership Directory 


4 i | — listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


An accompanying supplement contains the Constitution and Bylaws of the 
College, a list of officers, information on qualifications for membership and 


a description of College activities. 


Copies of the Membership Directory are available at $7.50 


Directory Department 
International College of Surgeons Dr 
1516 Lake Shore Drive NAME (Please print) 
CHICAGO 10, ILLINOIS 
U.S. A. 


Address 


Please enter my subscription for one 
volume (or more if desired) of the 

DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 

check for $7.50 per volume. Please 
send book to: 


Country 
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UNITED STATES SECTION 


The Surgeon’s Role in the Field of Rehabilitation ...................... 38 
Douglas D. Toffelmier, M.D., F.1.C.S., Oakland, California 
Woman’s Auxiliary 
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JANUARY 10, 1961 


JANUARY 31, 1961 


FEBRUARY 21, 1961 


MARCH 14, 1961 . 


APRIL 4, 1961... 


APRIL 18, 1961 . . 


MAY 23, 1961... 


OCTOBER 18, 1960 . 


NOVEMBER 15, 1960 


FIFTH SERIES OF LECTURES 


1960-1961 


School. of the History of Surgery and Related Sciences 
International Surgeons Hall of Fame 
1524 Lake Shore Drive, Chicago 


LECTURES BEGIN AT 8:00 P.M. 


«Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 
«The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 
«Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 
Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 
-‘Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 
-“The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 
«Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 
“Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 
“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 
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Schedule of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


196] 


The Twenty-Sixth Annual Congress 
NORTH AMERICAN FEDERATION 


International College of Surgeons 


MAY 14-18, 1961 PALMER HOUSE, CHICAGO 


May 14-17 Iranian Section 
Meshed, Iran International College of Surgeons 
May 18-19 Austrian Section 
Innsbruck, Austria International College of Surgeons 
June 16-18 French Section 
Nancy-Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 
September-October Around-the-World Clinic Tour 
October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
November 19-22 Western Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 


U.S. Section, International College of Surgeons 


1962 


Surgical Congress 
EUROPEAN FEDERATION 


International College of Surgeons 
Amsterdam, The Netherlands 


Gainesville, Florida 


April 25-29, 1962 


The Thirteenth Biennial International Congress 
International College of Surgeons 


WALDORF-ASTORIA HOTEL 
SEPTEMBER 9-14, 1962 


NEW YORK CITY 
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APPLICATION FOR HOTEL RESERVATIONS 


| TWENTY-SIXTH ANNUAL CONGRESS 
| North American Federation 
(United States of America, Canada, Mexico, Cuba, Guatemala, 


Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 
INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 
Congress Headquarters 


May 14-18 inc., 1961 


Note: The headquarters hotel is reserving a sufficiently large block of 
rooms for those who will be attending the Congress. However, early res- 
ervations are necessary to hold this block of rooms. 


PALMER HOUSE 


Single Rooms Double Rooms Twin Rooms Parlor and 
$10.00-$14.50 $16.50-$20.00 $16.50-$22.00 | Bedroom 
$38.50 and up 


Mail tc: ROOM RESERVATIONS 
| THE PALMER HOUSE | 
CHICAGO 90, ILLINOIS 


Please make the following reservation for the 26th Annual Congress of the Interna- 
tional College of Surgeons: 


a.m. or p.m. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested 
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TWENTY-SIXTH ANNUAL CONGRESS 
NORTH AMERICAN FEDERATION 


(United States of America, Canada, Mexico, Cuba, Guatemala, 
Haiti, Honduras, El Salvador, Nicaragua, Costa Rica and Panama) 


INTERNATIONAL COLLEGE OF SURGEONS 


PALMER HOUSE — CHICAGO 


Congress Headquarters 
For information regarding program and reservations, etc. 
address: 
Secretariat 
International College of Surgeons 


1516 Lake Shore Drive 
Chicago 10, Illinois 
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Dr. Virgil T. DeVault 


Dr. Peter A.. Rosi 


r. Arnold S. Jackson 


Dr. M. Leopold Brodny 


Program Planners 


The men who are responsible for plan- 
ning the program for the Twenty-Sixth 
Annual Congress of the North American 
Federation of the International College of 
Surgeons include: Dr. Virgil T. DeVault, 
Washington, D.C., secretary general of the 
Federation; Dr. Ralph E. Snyder, New 
York City, general chairman of the Con- 
gress; Dr. Peter A. Rosi, Chicago, Illinois, 
chairman of the program committee; and 


Drs. M. Leopold Brodny, Chicago, Illinois, 
and Arnold S. Jackson, Madison, Wiscon- 
sin, co-chairmen. 

Working closely with them are the 
chairmen of the Specialty Sections. 

Together they are evolving a five-day 
program replete with vitality, full of in- 
novations and varied to meet the require- 
ments of the general surgeon and the 
specialist. 
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NORTH AMERICAN FEDERATION 
International College of Surgeons 


CANADA COSTA RICA . EL SALVADOR 
GUATEMALA HONDURAS 


MEXICO NICARAGUA PANAMA UNITED STATES 


INVITES 
YOUR ATTENDANCE 


at its 


Twenty-Sixth Annual Congress 


PALMER HOUSE CHICAGO, ILLINOIS 


MAY 14-18, 1961 


The meeting will provide activities directly related to the predomi- 
nant professional interests and to the wide spectrum of intellectual, 
social and recreational involvements that characterize the modern 


surgeon. 
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MAY 14-18 


Reception and Supper 


Sunday, May 14 
6:30 P.M. 


Program 
Surgical Safari 
Observations of International Surgery 
Master of Ceremonies 
Dr. ARNOLD S. JACKSON, 

Madison, Wisconsin 
Narrators 
Dr. EDWARD L. COMPERE, Chicago, Illinois 
Dr. GEORGE CALLAHAN, Waukegan, Illinois 
Dr. WALTER F. JAMES, Chicago, Illinois 


Address in the Public Interest 
Wednesday, May 17 
2:00-3:00 P.M. 
Grand Ballroom of the Palmer House 
(Open to the Public) 
Survival in the Event of a Thermonuclear 
Attack on the United States 
Dr. EDWARD L. COMPERE, Chicago, Illinois 


The Banquet 
Preceded by a 
Social Hour 


Wednesday, May 17 

6:00 P.M. 
Grand Ballroom of the Palmer House 
Program Streamlined and Scintillating 


Luncheons and 
Dinners 
Various regional and specialty groups 
are organizing luncheons and dinners. 
Watch your mail for announcements. 
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Featured Events 


Scientific and Social 


CHICAGO 


An Evening at the 
International Surgeons’ Hall of 
Fame Museum of Surgical Science 
Tuesday, May 16 

8:00 P.M. 
Dedication of the Max Thorek Memorial 
Room 
Speaker 
Dr. GEORGE F. LULL, Chicago, Illinois 
William Beaumont Dedication 
Lectures 


Beaumont’s Belly 
Dr. CHAUNCEY D. LEAKE, Columbus, Ohio 


The Physiological Experiments of 
Dr. William Beaumont 


Dr. ALFRED H. WHITTAKER, 
Detroit, Michigan 


The Convocation 
A Meaningful Ceremony 
Music-Color-Pageantry 
Thursday, May 18 
Civic Opera House 

(Doors Open at 6:00 P.M.) 


Convocation Address 
CONGRESSMAN WALTER H. JupD, M.D., 
Washington, D. C. 


Special Program 
for the Ladies 

The Woman’s Auxiliary has planned an 
attractive program, which together with 
Congress events and festivities should 
please the ladies. 
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CHICAGO 


NORTH AMERICAN FEDERATION CONGRESS 


MAY 14-18 


Preliminary Program 


Instructional Courses 


Sunday, May 14 


1:00-3:00 


Simple, Standardized and Optimum Photog- 

raphy of Patients 

Mr. H. Lou GIBSON, Medical Division, East- 
man Kodak Company, Rochester, New York 


Intestinal Obstruction 
Dr. MANUEL E. LICHTENSTEIN, 
Chicago, Illinois 


- Office Management of Glaucoma 


Dr. PETER KRONFELD, Chicago, Illinois 


Obstetrical Maneuvers on the Mannequin 
Dr. JOHN Mussio, Brooklyn, New York 


Urethrography 
Dr. M. LEOPOLD BRODNY, Chicago, Illinois 


Roentgenography of the Breast 
Dr. J. GERSHON-COHEN and Dr. SIMON BERGER, 
Philadelphia, Pennsylvania 


Diagnosis and Treatment of Diseases of the 
Adrenals 
Dr. GEORGE F. CAHILL, JR., 

Boston, Massachusetts 


3:15-5:15 


Medical Illustrating: Its Significance in Sur- 
gical Progress 
Dr. FRANK H. NETTER, New York City 


Prevention and Correction of Common Duct 
Injuries 

Dr. PHILIP THOREK, Chicago, Illinois 
Practical Aspects of Ophthalmic Anatomy 
Dr. DEWEY KATZ, Hartford, Connecticut 


Office Treatment of Female Sterility 

Dr. EDWARD KAHN, New York City 
Uterotubography 

Dr. SAMUEL A. ROBINS, Boston, Massachusetts 
Intra-Osseous Venography 

Dr. ROBERT A. SCHOBINGER, New York City 


Facial Plastic Surgery 
Dr. OSCAR BECKER, Chicago, Illinois 


Registration charge for any two of the above courses (one during the 1:00-3:00 
o’clock period and one during the 3:15-5:15 o’clock period) is $10. 

Registration charge for any three Instructional Courses in Orthopedic Surgery, 
which were listed on Page 7 of the March issue of the Bulletin, also is $10. The 
Orthopedic Instructional Courses will be presented at 8:00 A.M. to 9:30 A.M. 
on Monday, May 15; Tuesday, May 16, and Wednesday, May 17. 

Residents will be admitted free of charge to General Surgery instructional 
and educational courses. Registration charge to residents for any 3 courses in 


Orthopedic Surgery is $5.00 


We urge prompt registration for these courses. Checks should be made payable 
to the International College of Surgeons and mailed to the Comptroller, Interna- 
tional College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 

Registration blanks are included in the brochure which has been mailed to you. 
For additional registration blanks or further information please write to the 


Congress Secretary at the College. 
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MAY 14-18 


NORTH AMERICAN FEDERATION CONGRESS 


Preliminary Program 


General Assembly Presentations 


ECONOMICS 
Investment and Estate Planning for Surgeons 
A. W. ORMISTON, LL.B., B.B.A., 
Chicago, Illinois 
FREDERICK H. STITT, C.L.U., M.B.A., 
Chicago, Illinois 
SEYMOUR G. REITMAN, LL.B., C.L.U., 
Hartford, Connecticut 


EDUCATION 

Modernization of Medical Education 
Moderator 

Dr. RALPH E. SNYDER, New York City 
Participants 

Dr. CHARLES P. BAILEY, New York City 

Dr. RALPH R. COFFEY, Kansas City, Missouri 


LAW 
The Anatomy of a Malpractice Suit 
Moderator 
Dr. CHARLES B. WHEELER, LL.B., 
Kansas City, Missouri 
Participants 
Mr. JOHN KILROY, LL.B., 
Kansas City, Missouri 
DEAN FREDERICK LEWIS, 
University of Kansas City Law School 
Malpractice Insurance 
Mr. JOHN H. BUCKLEY, Chicago, Illinois 


HISTORY 

The Evolution of Anesthesiology in Italy 
ProFr. A. M. DOGLIOTTI, Torino, Italy 

Growth of Organized Anesthesiology, World 
Wide 

Dr. R. S. SAPPENFIELD, Miami, Florida 


ILLUSTRATING 

Medical Illustration: Its Place in Surgical 
Progress and Teaching 

Dr. FRANK H. NETTER, New York City 
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PANEL DISCUSSIONS 
Surgery of the Hand 
Moderator 
Dr. WALTER GRAHAM, 
Santa Barbara, California 
Participants 
Dr. WILLIAM E. BROWNE, 
Boston, Massachusetts 
Dr. MACK L. CLAYTON, Denver, Colorado 
Dr. IRVING REDLER, New Orleans, Louisiana 
Dr. CLARENCE MONROE, Chicago, Illinois 


Preoperative and Postoperative Respiratory 
Function Tests 

Moderator 

Dr. MAURICE H. COTTLE, Chicago, Illinois 
Participants 

Dr. ALBERT ANDREWS, Chicago, Illinois 

Dr. GEORGE W. HOLMES, Chicago, Illinois 
Dr. DAviID W. CUGELL, Chicago, Illinois 

Dr. ROLAND M. LORING, Chicago, Illinois 

Dr. PAUL SCHIMERT, Chicago, Illinois 


Management of Ulcerative Colitis 
Moderator 

Dr. HowarpD TRIMPI, Allentown, Pennsylvania 
Participants 

Dr. MILTON G. BouHRoD, Rochester, New York 
Dr. E. PARKER HAYDEN, Boston, Massachusetts 
Dr. JOSE RAMIREZ D., Guayaquil, Ecuador 
Dr. JOHN MCGIVNEY, Galveston, Texas 

Dr. PAUL J. Fuzy, JR., Youngstown, Ohio 


SYMPOSIA 
A BROAD APPROACH TO CANCER 
Moderator 
Dr. ARNOLD S. JACKSON, Madison, Wisconsin 
Themes 
Cancer as a Cytogenetic Problem 
PROF, VERNON BRYSON, 
New Brunswick, New Jersey 
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Psychologic Management of the Cancer Pa- 
jent 
EpwarpD M. LITIN, Rochester, Minnesota 
Relief of Chronic Pain of Cancer 
Dr. JOHN S. LuNpDy, Chicago, Illinois 
Gastrointestinal Cancer 
Mr. NoRMAN C. TANNER, 

Kingston Hill, Surrey, England 


AUTOMATION IN SURGERY AND THE 
HOSPITAL 
Themes 
Automedics 
Dr. HuGH C. MACGUIRE, 

Montgomery, Alabama 
Automation Versus Socialization in the Gen- 
eral Hospital 
MR. GEORGE RADCLIFFE, Newark, New Jersey 
The Role of the Nurse in an Automatized 
- Hospital 
VERONICA L. CONLEY, PH.D, Chicago, Illinois 


SCIENTIFIC LECTURES 
GASTROINTESTINAL PROBLEMS 
Topics 
Intrahepatic Duct Carcinoma: Problems in 
Diagnosis and Treatment 
Dr. ARTHUR F. ALVAREZ, Trail, B.C., Canada 
Peptic Esophagitis 
Dr. HAROLD O. HALLSTRAND, 

South Miami, Florida 
Arterial Pancreaticoduodenal Arcades and 
Their Import in Pancreaticoduodenal Resec- 
tions 
Dr. NICHOLAS A. MICHELS, 

Philadelphia, Pennsylvania 
Acute Pancreatitis 
Dr. J. B. O'DONOGHUE, Chicago, Illinois 
Considerations on Gastrectomy 
Pror, J. OLTRAMARE, Geneva, Switzerland 
Direct Operations in the Treatment of Com- 
plications of Portal Hypertension 
Mr. NoRMAN C. TANNER, 

Kingston Hill, Surrey, England 


Results of the Archlike Gastric Resection for - 


the Treatment of Peptic Ulcer 
Dr. MIKI0 YAMAGISHI, Yokohama, Japan 


OBSTETRICS AND GYNECOLOGY 


Techniques of Radical Pelvic Surgery 
Dr. ALEXANDER BRUNSCHWIG, New York City 
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Action of the Uterus 
Dr. ROBERTO CALDEYRO-BARCIA, 
Montevideo, Uruguay 
Removal of Normal Ovaries at the Time of 
Hysterectomy 
Dr. CLYDE L. RANDALL, Buffalo, New York 


CARDIOVASCULAR SURGERY 


Surgical Treatment of Mitral Insufficiency 
Pror. A. M. DOGLIOTTI, Torino, Italy 

The Surgical Management of Heart Injuries 
Dr. WOLF ELKAN, New York City 

Surgical Treatment of Coronary Artery Dis- 
ease and Angina Pectoris (Resident Award 
Dissertation) 

DR. GEORGE MAJNARICH, Dixon, Illinois 
Long-Term Support of Circulation by Ar- 
tificial Extracorporeal Means 

Dr. LEONARD REICH, DR. CHARLES P. BAILEY 
and DR. BERNARD WAGNER; presented by 
Dr. CHARLES P. BAILEY, New York City 


NEWS, VIEWS, PREVIEWS AND REVIEWS 
IN SURGERY 
Survey of Rehabilitation Problems 
Mr. W. Scott ALLAN, Boston, Massachusetts 
Implications of Collagen Diseases in Surgery 
Dr. MILTON G. BoHROoD, Rochester, New York 
The Influence of Surgical Trauma on Tumor 
Growth: An Experimental Evaluation 
Dr. BERNARD GOTTFRIED, 
Port Washington, New York 
New Concepts in the Management of Hepatic 
Trauma 
Dr. N. FREDERICK HICKEN, 
Salt Lake City, Utah 
Emergency with Delayed Operation in the 
Wounds of the Limbs 
Dr. Marc ISELIN, Paris, France 
Surgical Rehabilitation of the Upper Extrem- 
ity in Cervical Spine Injury 
Dr. ALICE GARRETT, DR. VERNON L. NICKEL 
and DR. JACQUELIN PERRY; presented by Dr. 
ALICE GARRETT, Downey, California 
A Useful Forceps in Goiter Surgery 
Dr. MAx M. SIMON, Poughkeepsie, New York 
Ileocystoplasty: Indications, Surgical Tech- 
nique, Modifications and Clinical Manage- 
ment 
Dr. RODERICK D. TURNER, 
Los Angeles, California 
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Preliminary Program 


CHICAGO 


Section on Urologic Surgery 


ADOLPH A. KUTZMANN, M.D., F.A.C.S., F.I.C.S. 
Los Angeles, California 


Monday, May 15 
2:15-5:30 


Introductory Remarks 
GERSHOM J. THOMPSON, Rochester, Minnesota, 
President, United States Section, Interna- 
tional College of Surgeons 
Diverticulum of the Female Urethra 
Dr. PARK NICELEY, Knoxville, Tennessee 
Simon’s Vertical Incision, an Approach to 
the Kidney 
Dr. MICHAEL K. O’HEERON, Houston, Texas 
Midline Incision in Undescended Testis and 
Inguinal Hernia 
Dr. THOMAS J. FLORENCE, Atlanta, Georgia 
Clinical and Experimental Observations on 
the Isolation Ileal Loop as a Substitute in 
Urinary Tract Surgery 
Dr. A. C. ABBOTT, Winnipeg, Manitoba, Canada 
Ileocystoplasty: Indications, Surgical Tech- 
nique, Modifications and Clinical Manage- 
ment 
Dr. RODERICK D. TURNER, 
Los Angeles, California 
Restoration of Kidney Function Following 
Prolonged Ureteral Ligation 
Dr. JOHN W. Dorsey, Long Beach, California 
Cystoscopic Cinemaphotography as an Aid to 
Urologic Education (Film) 
Dr. J. LESTER WILKEY and Dr. LLoyp J. BAR- 
SON; presented by Dr. J. LESTER WILKEY, 
Chicago, Illinois 


Tuesday, May 16 
2:15-5:30 


Introductory Remarks 

Dr. ADOLPR A. KUTZMANN, Los Angeles, Cali- 
fornia, Chairman, Section on Urologic Sur- 
gery, International College of Surgeons 

Postoperative Contracture of Vesical Neck 

Drs. JOHN CAMPBELL, L. F. GREENE and H. 
P. ROBINSON, Rochester, Minnesota; Dr. 

Campbell will present the paper 
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Dr. Adolph A. Kutzmann 


Preoperative Prevention of Hemorrhage 
After Prostatectomy 
Dr. ZBIGNIEW S. LEWICKI, Montreal, Canada 
Useful and Practical Hints in the Diagnosis 
and Treatment of Carcinoma of the Prostate 
Dr. LAWRENCE P. THACKSTON, 

Orangeburg, South Carolina 
An Evaluation: Retropubic Prostatectomy 
for Carcinoma of the Prostate 
Dr. RUSSELL B. CARSON, 

Fort Lauderdale, Florida 
Eight Years’ Experience in the Treatment 
of Invasive Carcinoma of the Bladder with 
Interstitial Radioactive Cobalt 
DR. VINCENT VERMOOTEN, Dallas, Texas 
Vesical Dysfunction and Recurring Episodes 
of Urinary Infection as Clinical Manifesta- 
tions of Diverticulosis and Diverticulitis of 
the Sigmoid 
Dr. GEORGE H. EWELL, Madison, Wisconsin 
Voiding Cine Radiography in Female Chil- 
dren (Film) 
Dr. JOHN B. GRAHAM, Evanston, Illinois 
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CHICAGO 


EXHIBITION HALL 


Bacterial Genetics and Human Ecology in 

Modern Surgery 

Dr. EDWIN J. GRACE, Grace Medical Group, 
Brooklyn, New York 

VERNON BRYSON, PH.D., Rutgers University, 
New Brunswick, New Jersey 


What Price Sedation? An Evaluation of 

_ Preanesthetic Medication 

Dr. GABRIEL Hoyos, Dr. J. YOSHITAKE and 
Dr. F. E. GREIFENSTEIN, Wayne State Uni- 
versity College of Medicine and Detroit Re- 
ceiving Hospital 


Tumors—Cancer Research 

Dr. ALFRED A. STRAUSS, Strauss Surgical 
Group, Louis Weiss Memorial Hospital, Chi- 
cago, Illinois 


Monitoring in Hospitals 
Dr. JOHN S. LUNDY, Veterans Research Hos- 
pital, Chicago, Illinois 


Amputations in Children 
DR. CLAUDE LAMBERT, University of Illinois 
School of Medicine, Chicago, Illinois 


NORTH AMERICAN FEDERATION CONGRESS 


Preliminary Program 
Scientific Exhibits 


Special Exhibits 


MAY 14-18 


PALMER HOUSE 


Intracavitary Electrode Catheterization as an 

Aid to Cardiac Catheterization 

Dr. G. I. SHUGOLL, Audiovisual Training Sec- 
tion, Department of the Navy, Washing- 
ton, D.C. 


Selective Coronary Arteriography: An Im- 

proved Method for Evaluating Patients with 

Coronary Heart Disease 

Dr. M. S. MAZEL, DR. FERNANDO TAPIA and 
Dr. Houck BOLTON, Edgewater Hospital, 
Chicago, Illinois 


Simplified Technique for the Detection of 

Urinary Malignancies Using the Millipore 

Filter and Monitor 

Mr. JOHN W. MERRITT, DR. WAYNE B. HENDER- 
SON and Dr. THOMAS A. SLATE, Cyto-Bio- 
logical Laboratories, San Diego, California 


Surgical Technique and Uses of the Isolated 
Intestinal Segment in Genitourinary Surgery 
Dr. RODERICK D. TURNER, University of Cali- 

fornia Medical Center, Los Angeles, Cali- 
fornia 


Contractions at the Vesical Neck 


Dr. JOHN CAMPBELL and DR. LAURENCE 
GREENE, Mayo Clinic, Rochester, Minnesota 


International Surgeons’ Hall of Fame Museum of Surgical Science 


X-Ray Detectives 
Dr. HERBERT C. POLLACK 
Chicago, Illinois 
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The Surgeon as Artist and Hobbyist 
Mr. H. J. ANATOLE JARO, PH.D. 
Chicago, Illinois 
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MAY 14-18 NORTH AMERICAN FEDERATION CONGRESS CHICAGO 


Preliminary Program 


Film Forum — Motion Pictures 
JEROME J. MOSES, M.D., F.A.C.S., F.I.C.S. 
Chicago, Illinois 
Chairman 


The Surgical Management of Heart Injuries 


Dr. WOLF ELKAN, New York City 
An Improved Archlike Gastric Resection 
Dr. MIKIO YAMAGISHI, Yokohama, Japan 
Esophageal Replacement with a 
Reversed Gastric Tube 
Dr. DON GAVRILIU, Bucharest, Roumania 
Objective Care of a Doctor with an Ulcer 
Dr. PHILIP THOREK, Chicago, Illinois 
Post-Mastectomy Patient 
AMERICAN CANCER SOCIETY 
Carcinoma of the Uterus and Pelvic 
Examination 
American Cancer Society 
Resection of the Transverse Colon for 
Carcinoma 
Dr. Harry E. BACON, Philadelphia, Pennsyl- 
vania 
Anal Stenosis: Postoperative Deformity 
Dr. HARRY E. BACON, 
Philadelphia, Pennsylvania 


American Cyanamid Company Film 
Library Motion Pictures 


Traumatic Aneurysm of Thoracic Aorta Re- 
section and Direct Reanastomosis 

Duodenal Obstruction in Infancy 

Hyperparathyroidism 

Carcinoma of the Breast 

Repair of Median Episiotomies Including 
Third Degree Lacerations 

Wertheim Operation (1960 Cine Clinic) 

Total Gastrectomy (1960 Cine Clinic) 

The Ureter in Colon Surgery 

Thoraco-Abdominal Nephrectomy 

Total Ovariectomy and Adrenalectomy 

Aneurysms of the Abdominal Aorta. Surgica! 
Considerations Based Upon Analysis of 
500 Resected Cases 

The Repair of Esophageal Hiatal Hernia 
Using the Abdominal Approach 


Dr. Jerome J. Moses 


Esophageal Resection for Stricture 

The Surgical Treatment of Pancreatic 
Pseudo-Cysts 

Fluid Balance (1960 Cine Clinic) 

Ureteral Injuries (1960 Cine Clinic) 

Pedicle Flaps (1960 Cine Clinic) 

Forty Causes of Acute Abdominal Pain 

Handling the Duodenal Stump in Gastric 
Surgery 

Disinfection of the Skin 

One Stage Pan-Colectomy for Ulcerative 
Colitis 

Cardiac Arrest 

Coronary Endarterectomy for Angina Pecto- 
ris 

Inguinal Hernioplasty 

Side to Side Portacaval Shunts 

Major Amputations for Arteriosclerosis— 
Technique and Rehabilitation 

Surgical Treatment of Hiatal Hernia 

Hyperinsulinism, Islet Call Adenoma of the 
Pancreas 

Splenectomy With Thoraco-Abdominal 
Incision 
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Preliminary Program—Surgical Nursing 


EVELYN J. OWENS, R.N. 
Chicago Wesley Memorial Hospital, Chicago, Illinois 
Chairman 


SPECIAL FILM SHOWING FOR NURSES 


Monday, May 15 Tuesday, May 16, 1961 
5:15-6:15 P.M. 5:40-6:40 P.M. 
Positioning the Patient for Surgery Emergency Surgery of Trauma and the Role 
PHYLLIS L, GRAY, R.N. of the Operating Room Nurse 
Transporting the Patient for Surgery SISTER RICHARD MAUREEN, R.N. 


MAJOR SADYE TRAVERS, ANC. 
a a Staphylococcal Infections in Surgery 

Draping the Patient for Surgery Dr. H. Rocke ROBERTSON 

Disinfection of the Skin 

Dr. CARL WALTER 


AUTOMATION IN SURGERY AND THE HOSPITAL 
General Assembly Symposium of Special Interest to Hospital Personnel 


Tuesday, May 16, 4:20 P.M.-5:40 P.M. Grand Ballroom, Palmer House 
Atomedics Automation Versus Socialization in the 
Dr. HUGH C. MAcGUuIRE, Jackson Hospital and General Hospital 

Clinic, and Atomedic Research Center, MR. GEORGE RADCLIFFE, Columbus Hospital, 
Montgomery, Alabama Newark, New Jersey 

The Role of the Nurse in an Automatized 

Hospital 


VERONICA L. CONLEY, Ph.D., Department 
of Nursing, American Medical Association, 
Chicago, Illinois 


INTERNS RESIDENTS 


MEDICAL SCHOOL STUDENTS 


Admitted to General Assembly and Specialty Sessions 
Without Registration Fee 


Write for Guest Invitations 
(List names of all who will use the invitations) 


Address: Congress Secretary, International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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Canadian Hospitality Center 
Exhibition Hall 


10:00 A.M.-11:00 A.M. 2:00 P.M.-3:00 P.M. 
Each Day 


The Canadian Section of the International College of Surgeons 
and its Women’s Auxiliary extend a cordial invitation to all 
doctors and their wives attending the Twenty-Sixth Annual Con- 
gress of the North American Federation of the International 
College of Surgeons to visit the Canadian Hospitality Center in 
the Exhibition Hall of the Palmer House. Coffee and a hearty 
welcome will await the guests. The Canadian Section hosts will 
be happy to greet not only fellow Canadians and their families 
but members of the College from all Sections of the North 
American Federation and from abroad. All visitors to the 
Congress will be most welcome, and ladies, in particular, are 
urged to come in for a chat with the Auxiliary women. 
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The International College of Surgeons 


has the honor to announce that 


on April 15, 1961 


WARNER F. BOWERS 


M.D., Ph.D., F.A.C.S., F.LLCS., D.A.B. 
Colonel, M.C., United States Army (Ret.) 
will assume the post of 


Assistant’ Executive Director 


of the College 


Colonel Bowers’ office as Assistant Director will be at College 


Headquarters, 1516 Lake Shore Drive, Chicago, Illinois 
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WARNER F. BOWERS 
M.D., Ph.D., F.A.C.S., F.L.C.S., D.A.B. 
Colonel, M.C., U.S. Army (Ret.) 


Assistant Executive Director 
International College of Surgeons 
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Colonel Warner F. Bowers 
Assumes Duties as Assistant Executive Director 


of the International College of Surgeons 


The International College of Surgeons 
announces with pleasure that on April 15, 
1961, Warner F. Bowers, M.D., Ph.D., 
F.A.C.S., F.L.C.S., D.A.B., Colonel, M.C., 
United States Army (Ret.), will assume 
the post of assistant executive director of 
the College. 

Col. Bowers comes to the College from 
his last army assignment as chief of the 
department of surgery at Tripler United 
States Army Hospital in Honolulu, Hawaii. 

A man of manifold interests and 


~ achievements, Col. Bowers is a member of 


a family with a tradition of army service. 
He was born on February 2, 1906, at Jef- 
fersonville, Indiana, and was educated 
largely in the Midwest. He holds the fol- 
lowing degrees: A.B., University of 
Omaha, 1929; B.Sc., University of Ne- 
braska, 1930; M.D., University of Ne- 
braska, 1932; M.S., University of Minne- 
sota, 1937, and Ph.D. in surgery, Univer- 
sity of Minnesota, 1938. 

After completing a rotating internship 
(1932-1933) at the University of Ne- 
braska Hospital and a surgical one (1933- 
1934) at the University of Minnesota Hos- 
pital, he served a five-year residency 
(1934-1939) with Prof. Owen H. Wangen- 
steen at’ Minnesota. Certified by the Na- 
tional Board of Medical Examiners in 1935 
and the American Board of Surgery in 
1941, he was, progressively, an instructor 
in comparative anatomy at the University 
of Omaha (1930-1931) ; a teaching Fellow 
in surgery at the University of Minnesota 
(1934-1939) ; an instructor in surgery at 
the University of Nebraska (1939-1940), 
and a medical instructor, 2nd Military 
Area, 7th Service Command (1940-1941). 
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I take great pleasure in joining the 
rest of the staff and the entire mem- 
bership of the International College 
of Surgeons in extending to Col. 
Bowers a most cordial welcome. We 
all sincerely wish for him and Mrs. 
Bowers a happy and interesting fu- 
ture in their association with the 
College. 

Walter F. James 


Col. Bower’s active army duty began in 
1940. He was responsible for reserve of- 
ficer training in seven states, and trained, 
organized and opened surgical services at 
new installations, as they were activated, 
at Fort Leonard Wood, Missouri; Camp 
Gruber, Oklahoma; Camp Chaffee, Arkan- 
sas, and Winter General Hospital, Topeka, 
Kansas. 

He served as commanding officer of the 
750-bed station hospital in training at 
Camp. Phillips, Kansas, from the day of 
its activation until it was shipped over- 
seas, and, in 1945, as chief of professional 
services on the hospital ship Comfort. 

Between the years 1946 and 1948 he was 
chief surgical consultant at Gen. Mac- 
Arthur’s Headquarters, Far East, and was 
responsible for surgical services in all 
army hospitals in Japan, Korea, the Philip- 
pines, Guam, Saipan, Iwo Jima and Oki- 
nawa. During part of that period he 
served as chief of surgery at Tokyo Army 
Hospital and as special lecturer in thoracic 
surgery at Tokyo Imperial University. . 
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During the next four years, 1948-1952, 
Col. Bowers was attached to the office of 
the surgeon general of the army as chief 
surgical consultant. He visited all military 
hospitals in Europe, the Far East, Panama 
and the continental United States. Each 
year of the Korean War he inspected the 
army medical installations in the war 
theatre, and was gratified that deaths of 
those wounded in action fell to the level of 
2.8 per cent as compared to 4.5 per cent 
in World War II. He was responsible for 
the writing of TB-Med on Care of Battle 
Casualties, which set the army policy for 
care in Korea. During an SGO tour, he 
sat on a committee which standardized 
supplies needed for a thousand casualties. 
(At the outbreak of the war, he visited 
both Japan and Korea as a medical mem- 
ber of a supply inspection team from the 
Department of the Army.) 

After the war, he served as chief of the 
department of surgery at Brooke Army 


Col. Bowers performing belated autopsy on pre- 
Captain Cook Polynesian skull bearing indubitable 
signs of lethal trauma 
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Mrs. Bowers surrounded by some of her prizes 
and prize-winning entries in the Hawaii State 
Fair of 1960 


Hospital, Fort Sam Houston, Texas, and 
chief of clinical surgery at Army Medical 
Service School; as surgical consultant to 
the 4th Army Surgeon and professor of 
surgery at Baylor University Graduate 
School, in Houston, Texas, and since 1956 
as chief of the department of surgery at 
Tripler United States Army Hospital in 
Honolulu, Hawaii. 

Wherever he served, he performed his 
duties with energy, imagination and en- 
thusiasm. His contributions to the ef- 
ficiency of the service have been highly 
commended. 

Col. Bowers is the author of Surgery of 
Trauma, published by Lippincott in 1952; 
Interpersonal Relationships in the Hospi- 
tal, published by Charles C Thomas in 1960, 
and Surgical Gastroenterology, also pub- 
lished by Thomas the same year. He has 
collaborated with various associates in 
writing several other books on surgery and 
has contributed parts or chapters to com- 
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posite volumes. He has published over a 
hundred and fifty papers in professional 
journals, and some of his manuscripts are 
in preparation or about to appear. 

Col. Bowers, who is a Fellow of the In- 
ternational College of Surgeons, is also a 
Fellow of the American College of Sur- 
geons, a founder member of the Central 
Surgical Association, a life member of the 
Association of Military Surgeons of the 
United States, a membre titulaire of the 
Société Internationale de Chirurgie and a 
founder member of the Association for 
Colon Surgery. He belongs to a number 
of other professional groups and to frater- 
nal, cultural and social organizations that 
reflect the wide spectrum of his interests. 

Mrs. Bowers shares many of her hus- 
band’s enthusiasms: Lucile Bowers, who 
spent her early girlhood in Omaha, Ne- 
braska, and attended Drake University in 
Iowa, is interested in social, musical and 
creative activities. 

Col. and Mrs. Bowers have two grown 
children, a daughter and a son. The 


daughter, Kay, studied at Ohio State Uni- 
versity and at the University of Hawaii, 
served as a stewardess for United Air 


Lines, married an Air Force officer, lived in 
the Philippines for a year, and now is 
working as a stenographer at Harvard 
while her husband is completing his stud- 
ies for a master’s degree in the Harvard 
School of Business. The son, Warner, Jr., 
is a student at the University of Hawaii 
and has an office job with an insurance 
company. Obviously, there is no lack of 
initiative and originality anywhere in the 
Bowers family. 

Like many military surgeons who have 
served overseas and lived in communities 
other than their own, Col. Bowers has be- 
come an avid student and collector of ob- 
jects ranging from stamps to rare garden 
plants and including almost every known 
species of curio, not omitting skeletal spec- 
imens of pre-Captain Cook Polynesians 
found in sand-dune graves on Oahu. 

Col. Bowers’ talent for involvement in. 
whatever task is at hand, his ready and 
penetrating interest in matters both di- 
verse and numerous and his gift for friend- 
ship and cooperation qualify him very 
well indeed for his new career as assistant 
executive director of the International Col- 
lege of Surgeons. 


If You Have a Hobby 


please write to H. J. Anatole Jaro, care of the International 
Surgeons’ Hall of Fame, 1524 Lake Shore Drive, Chicago 10, 
Illinois, and you may find that you will wish to enter your 
hobby in the Hobby Exhibit being planned for May 1961. 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


April 25-29, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYSTOSTAXIS IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 


Equipment will be installed for simultaneous translation 
into English, French and German 


For Information Write 


DR. J. GLAZENBURG 
Secretary General of the Netherlands Section 
A. Perkstraat 57 Hilversum, The Netherlands 
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Congtess of the Austrian Section 


May 18-19, 1961 


The Austrian Section of the Interna- 
tional College of Surgeons will hold its 
Annual Scientific Congress at Innsbruck, 
Austria, May 18-19, 1961. The Section is 
dedicating the Congress to the memory of 
Dr. Max Thorek, founder and late secre- 
tary general of the International College 
of Surgeons, and Prof. Dr. Felix Mandl, 
former secretary of the Austrian Section. 

The Austrian Section has extended a 
formal invitation to the Swiss, German, 
Netherlands, Belgian and Italian Sections 
to participate in the Congress, and, judg- 
ing by the cordial tone of the response, it 
anticipates substantial cooperation in mak- 


_ ing the Congress an outstanding surgical 


event of the year. 


May 18, 9:00 A.M. 
Opening Address and Commemoration of 
Max Thorek and Felix Mandl 
Pror. Dr. L. SCHONBAUER, Vienna 
Surgery of the Neck, Excluding 
Thyroidectomy 
Essayist 
Pror. Dr. PAUL HUBER, Innsbruck 
Discussants 
Dr. S. WUNDERER, Vienna 
Pror. Dr. G. B. BIENIAS, Munich 
(Neck Dissection) 
Dr. H. TRISKA, Vienna 
(Surgical Treatment of the Cervical Rib) 
Blunt Injury of the Abdomen 
Essayist 
Pror. Dr. JORG BOHLER, Linz 
Discussants 
Dr. H. SPANGLER, Vienna 
Dr. H. STEINER, Innsbruck 
(Delayed Results of Liver Injuries) 


May 18, 3:00 P.M. 
ROUND-TABLE DISCUSSIONS 
1. Skull Fractures Involving the Paranasal 
Sinuses 
Essayists 
Pror. Dr. H. Kraus, Vienna 
Pror. Dk. H. MARKWALDER, Bern 
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Innsbruck, Austria 


Discussants 
ProF. Dr. J. BOHLER, Linz 
Pror. Dr. E. SCHIMA, Vienna 
Involvement and Operative Treatment of the 
Paranasal Sinuses in Frontobasal Injuries 
ProF. Dr. A. HAGER, Innsbruck 
Urea Treatment of Edemas of the Brain 
Pror. Dr. H. BOSMULLER, Innsbruck 
Cranial Injuries in Childhood 
Drs. E. AHRER and K. KLoss, Innsbruck 
2. Indications for Operative Treatment of 
Adnexal Tumors 
Essayist 
Pror. Dr. H. KNAus, Vienna 
May 19, 9:00 A.M. 

The Shortened Leg 
Essayist 
Pror. Dr. G. CHAPCHAL, Homburg, Saar 
Discussants 
ProFr. Dr. L. BOHLER, Vienna 
Pror. Dr. E. MULLER, St. Gall 
Bone Tumors 
Essayist 
Dr. J. MACHACEK, Vienna 
Discussant 
Dr. J. BETHGE, Hamburg 

(Report on Ollier’s Disease) 
Differential Diagnosis of Prostatic Disease 
with the Aid of Biopsy 
Essayist 
Pror. Dr. R. UBELHOR, Vienna 
Discussant 
Pror. Dr. H. MARBERGER, Innsbruck 


Officers of the Austrian Section 


PRESIDENT 

Prof. Dr. L. Schénbauer, Vienna 
VICE-PRESIDENTS 

Prof. Dr. T. Antoine, Vienna 

Prof. Dr. Paul Huber, Innsbruck 
SECRETARIES 

. Prof. Dr. H. Kraus, Vienna 

Prof. Dr. Rudolf Ullik, Vienna 
TREASURER 

Prof. Dr. R. Oppolzer, Vienna 
CHAIRMAN OF PUBLIC RELATIONS 

Dr. A. Hartwich, Vienna 


: 


Prof. Dr. A. W. Fischer 


President 
German Section 
INTERNATIONAL COLLEGE OF SURGEONS 


Prof. Dr. A. W. Fischer 


Prof. Dr. A. W. Fischer, F.I.C.S. (Hon.), 
of Kiel, Germany, president of the German 
Section of the International College of 
Surgeons, graciously agreed one day last 
summer to be photographed by the Bul- 
letin staff photographer. (The photog- 
rapher was in Kiel to visit his sister, 
who was seriously ill and undergoing 
prolonged but ultimately highly success- 
ful treatment at the Kiel . University 
Clinic.) 

The day was beautiful and the garden 
surrounding Prof. Fischer’s home was in 
richest bloom. On a day like that a sen- 
sitive and civilized person was duty bound 
to admire the season’s perfection. Prof. 
Fischer therefore briefly interrupted his 
busy schedule and stepped out into his 
garden. There, among his flowers and 
against a garden wall, he permitted our 
representative to photograph him. 

Dr. Fischer is professor of surgery at 
the University of Kiel. He is a dedicated 


teacher and a voluminous writer. As presi- 
dent of the German Section of the Inter- 
national College of Surgeons he has pro- 
vided it with able leadership and 
contributed greatly to the strength of the 
College. 


A Distinguished Surgeon’s 
Sense of Civic Responsibility 

But even as he made time to extend a 
courtesy to the Bulletin photographer, 
Prof. Fischer also gives careful attention 
to numerous matters he considers to be of 
service to his community. 

Last summer he tested the operation of 
a mobile operating room for the German 
Red Cross. 

This motorized surgical ambulance gen- 
erates its own electricity and in case of 
necessity is independent of local water 
supply. The equipment consists of, among 
other things, an X-ray machine, an oper- 
ating table, surgical instruments and a 
supply of anesthetics. In every respect it 
is an operating room on wheels. 


Prof. Fischer in his garden 
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Designed to serve in emergencies, 
particularly in disaster areas, it has 
duplicate equipment which can be used to 
set up a second operating room in any 
sheltered place. 


No Detail Escapes 
the Vigilant Eye 

With customary thoroughness, Prof. 
Fischer examined and tested the equip- 
ment. He discovered several minor flaws, 
which are being remedied, and reported 
that while further development was desir- 
able in speeding up the get-ready process, 
the ambulance was a great improvement 
upon previous models. 


Photo: Hans-Wolf von Lojewski, Kiel, Germany 
Prof. Fischer testing mobile operating room 


Waldorf-Astoria Hotel 


Plan 
Attend So Participate 


Thirteenth 
Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 
September 9-14, 1962 


of the Year 1962 


NEW YORK CITY 
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SYMPOSIUM ON CARDIAC SURGERY 


Symposium di Cardiochirurgia 


June 4-6, 1961 Torino, Italy 


President Secretary 
A. M. DOGLIOTTI A. ACTIS-DATO 


THEMES 
Long-Term Results of Surgery in Cases of Mitral Stenosis 


Surgical Treatment of Coronary Disease 


Bloodless Operation on the Heart with Extracor- 
poreal Circulation and/or Hypothermia 


The Symposium is being held in conjunction with the International Medico-Surgical 
Meetings, the Fourth Exhibit of Medical Equipment and the International Festival of 
Medico-Scientific Films at the Exposition Hall at Valentino, Torino. 


Address: Prof. A. ACTIS-DATO 
Centro di Cardiochirurgia “A. Blalock” 


Corso Polonia 14, Torino, Italy 


TWELFTH POSTGRADUATE COURSE 


Surgery of the Hand 
DR. MARC ISELIN, F.LCS. 


Maison Departmentale de Nanterre 


Nanterre (Seine) France 


April 24-29, 1961 


The course consists of 11 theoretical lectures, 3 sessions of case presentations, 3 
sessions of televised operations and 5 sessions of practical work and surgical proce- 
dures. Students arrive at 9 a.m., take lunch together and are free at about 5:00 p.m. 
The fee for the course is 500 francs. 


A similar course will be presented September 25-29, 1961. 


Correspondence should be addressed to Secrétariat de Chirurgie, Service du Doc- 
teur Marc Iselin, Maison Départementale de Nanterre, Nanterre (Seine) France. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


AUSTRIA 
VIENNA 


The American Medical Society 
of Vienna 
and 
The University of Vienna 


POSTGRADUATE COURSES IN 
SURGICAL SCIENCE 


Provide Opportunities for Postgraduate 
Work in Various Fields of Surgery 


For information write: Dr. M. Arthur Kline, 
Executive Secretary, American Medical Society of 
Vienna, 11 Universitatsstrasse, Vienna, Austria. 


SPAIN 
MADRID 


University of Madrid 
Faculty of Medicine 
Department of Urology 


Prof. Alfonso de la Penta 
F.A.C.S., F.I.C.S., M.D.G.U. (Hon.) 


DIRECTOR 


Fellowships and Residencies 
for Foreign Postgraduates 


Instruction available in English, French and 
German. From time to time seminars will be held 
in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service 


Dr. José Soler-Roig, F.I.C.S. 
DIRECTOR 


ADVANCED COURSES IN SURGERY OF ~ 
THE DIGESTIVE TRACT 
(For Postgraduates) 
Under the Auspices of the 
International College of Surgeons 
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Urologic Institute 


Dr. A. Puigvert, F.I.C.S. 
DIRECTOR 


COURSES IN UROLOGY 
(For Postgraduates) 


Recent Innovations in Urology 
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The first series of blood transfusions to 
be reported in Britain was that of Alfred 
Higginson in the Liverpool Medico-Chirur- 
gical Journal, 1857, vol. 1.* An abridged 
account of these seven cases is as fol- 
lows :— 


CASE 1. Transfusion was performed in 
1847. The patient was a woman 33 years 
of age, prostrated from protracted suckl- 
ing of twins. Donor was a female servant. 
Estimated amount of blood transfused was 
12 oz. After a few minutes the patient 
was seized with a severe rigor. She lived 
for three years. 


CASE 2. Transfusion was performed in 
1850 because of post-partum hemorrhage. 
A sister supplied the blood, between 10 
and 12 oz. No untoward effect was ob- 
served. The benefit was striking and im- 
mediate, and the patient recovered. 


CASE 3. Transfusion was performed in 
1851 because of placenta praevia with 
severe hemorrhage. A female servant gave 
the blood. Eight ounces had been trans- 
fused when the patient jerked the cannula 
out of the vein. She died within half an 
hour. 


CASE 4. Transfusion was performed in 
1851 to counteract hemorrhage from ad- 
herent placenta. Patient was 37 years old. 
A servant supplied the blood. Twelve 
ounces were injected. The patient lived 7 


*I wish to thank Mr. W. A. Lee, FLA, the 
Librarian of the Liverpool Medical Institu- 
tion, for giving me access to this volume. 
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The Cradle of Blood Transfusion in Britain 


HAMILTON BAILEY 
F.R.C.S. (Eng.), F.R.S. (Edin.), F.A.C.S., F.LC.S. (Hon.) 


HAWKINGE, NEAR FOLKESTONE, KENT, ENGLAND 


‘ 
4 
3 


Alfred Higginson, M.R.C.S. 
1808-1884 


days, but sank gradually and died of puer- 
perai septicemia. At necropsy the veins of 
the arms into which the transfusion had 
been given showed no thrombosis. 


CasE 5. Transfusion was performed in 
1851 because of placenta praevia with 
severe hemorrhage. Two female neighbors 
supplied a total of 5 or 6 ozs. of blood. No 
more was obtainable from the donors, so 
warm water with a little common salt was 
injected to about 12 ozs. The patient died 
shortly afterwards. 


CASE 6. Transfusion was performed in 
1856. The patient was a female aged 21, 
mentally deranged, who refused to take 
food. A female donor gave 20 oz. or more 
of blood. Patient died 40 hours after the 
transfusion. 
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Case 7. Transfusion was performed in 
1856 because of placenta praevia with 
hemorrhage. The patient was aged 36. 
Twelve ounces were injected with immedi- 
ate good effect, but hemorrhage continued. 
Retransfusion was considered, but no 
donor could be found, it being the middle 
of the night. The patient died before 
dawn. 

Certainly all the patients were in des- 
perate need of blood transfusion and 
would probably have succumbed without 
it, but when it is recalled that these trans- 
fusions were carried out under positive 
pressure, without the use of any anticoag- 
ulant, without compatibility tests, with- 
out consideration of the Rhesus factor of 


Higginson’s blood transfusion apparatus. A,. 


metallic cup (6 oz. capacity) to receive blood; B, 

outer casing which holds hot water. Introduced 

through aperture C; D, passage leading into E, 

elastic barrel composed of vulcanized india-rubber 

of a capacity of 1 oz.; F, exit for the blood into 

G, injection pipe of india-rubber. Note: at D and 
F there is a ball valve. O, cannula 
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donor and recipient, and with no precau- 
tions to guard against air embolism, it is 
astonishing that even 2 out of the 7 sur- 
vived. 

Alfred Higginson was the inventor of 
the syringe known throughout the world 
as Higginson’s syringe, and he modified 
his syringe, which was invented about 
1845, for use in blood transfusion. 

He was born in 1808 at Heaton Norris, 
near Stockport, Manchester, the second 
son of the Reverend Edward Higginson. 
Little is known of Alfred’s early life, ex- 
cept that he qualified M.R.C.S. Eng., 
L.S.A. Lond. and L.M. Dublin in 1832. 
After acting as demonstrator of anatomy 
at the Liverpool] Medical School for a year 
or more, he commenced general practice, 
with a leaning towards surgery and mid- 
wifery, in Liverpool, and it was not until 
1857, at the age of 49, that he was elected 
surgeon to the Liverpool Southern Hos- 
pital. Thus it can be seen that all the cases 
of blood transfusion reported by Higgin- 
son were carried out before he gained a 
hospital appointment. 

In appearance Higginson was below 
average height, with bushy eyebrows and 
keen, piercing eyes. He so resembled 
Charles Darwin that on visits to London 
he was frequently mistaken for him. At 
the Liverpool Southern Hospital Higgin- 
son earned the reputation of being an 
adroit and careful surgeon, very meticu- 
lous in all things. Brought up in the pre- 
Listerian school, he did not take kindly 
to the new methods, and when the Lister’s 
spray was turned on he was wont to re- 
mark to those watching him, “Gentlemen, 
we seem to be operating in a Scotch mist.” 

Higginson did not confine his inventive 
genius to the enema syringe and the blood 
transfusion apparatus; he also invented an 
ether inhaler and a stomach pump. In 
1867 Higginson retired from practice, and 
went to live at Tulse Hill, near London, 
where he died in 1884 at the age of 76. 
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From the Secretary General’s Notebook 


EVENTS, PAST AND FUTURE 


Dr. Horace E. Turner 


Our exhibit, The Hospital of the Future, 
which originally was shown at the Inter- 
national Surgeons’ Hall of Fame, traveled 
to Europe and opened at the Bouwcentrum 
in Antwerp, Belgium, on February 11 and 
remained on exhibit until the end of 
March. It was received with great acclaim, 
and more than a thousand visitors at- 
tended the opening. It probably will be 
shown later in London, Rotterdam, Frank- 
furt and Geneva. 

We note with gratification that member- 
ship in various National Sections of the 
College is growing and that in many areas 
of the world there is evidence of increased 
interest and activity. 

The Congress of the North American 


Federation of the College, which will be 
held in Chicago, May 14-18, 1961, has now 
been completely arranged for. It promises 
to be the year’s outstanding event in the 
world of surgery. A preliminary program 
has probably reached you by now. Be sure 
to study it carefully, and make your plans 
to attend. 

We are also happy to report that excel- 
lent plans are being formulated for the re- 
gional meetings scheduled in the United 
States for the rest of the year 1961. These 
include Cape Cod in July, Atlantic City in 
October and San Francisco in November. 

We have developed a new program ser- 
vice at College headquarters. If you wish 
to arrange a meeting, small or large, please 
do not hesitate to consult us. We now have 
the personnel and the facilities to help 
you. 

Dr. Warner F. Bowers is joining our 
staff as permanent assistant to the Execu- 
tive Director. We consider ourselves for- 
tunate to have Dr. Bowers as part of our 
official family. His primary function will 
be to meet with regents, vice-regents and 
members of credentials committees, dis- 
cuss with them the qualifications of their 
state’s applicants for membership and 
assist them in organizing scientific assem- 
blies and other meetings. 

We look forward to Dr. Bowers’ arrival 
and welcome him most heartily. 

Horace E. Turner 


The Woman’s Auxiliary to the United States Section of the International College 

of Surgeons has a constructive program which merits not only our appreciation but 

our active support. Let us encourage the ladies of our families to share in the good 
work of the Auxiliary. 
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Good Business in 1961? 


(Prepared by the staff of Babson’s Reports, Wellesley Hills, Massachusetts ) 


The Federal Reserve Index of Industrial 
Production (FRI) was at an all-time high 
of 111 in January of 1960. During the 
following six months, the action of this 
indicator of business conditions was mildly 
erratic. It was not until August that it 
became obvious that business had lost its 
upward force and that a downtrend in the 
FRI had been established. This came as 
a surprise to many people since the con- 
sensus, prior to that time, was that the 
Index would be at an all-time high at the 
end of 1960. 


The low for business in 1960 was Decem- 


ber (103)—approximately 8 per cent be- 


low the high. Inventory cutbacks were one 
of the important factors behind the reces- 
sion. 

Businessmen in 1960 soon discovered 
that their suppliers could rapidly deliver 
goods. Therefore, with prices stable or 
declining there was no need to rebuild in- 
ventories to near-former levels. The trend 
toward inventory cutbacks thus began. 

Currently, inventories are at relatively 
low levels and few, if any, further reduc- 
tions in them appear to be in store. 

Past recessions have averaged about 12 
to 18 months, but we expect that this one 
will not last so long; there is evidence that 
an uptrend in the FRI may occur by late 
spring. The new Administration has de- 
clared that it will move rapidly to stimu- 
late economic activity. 

Expansion of manufacturing facilities 
was stressed in most industries during the 
past decade. This was an important con- 
tributing factor to the growth in the FRI 
during the period. By 1960, excess capac- 
ity was very evident in most major in- 
dustries; e.g., steel, autos, oil, etc. This 
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major problem will continue to affect 1961 
business conditions since it will act as a 
brake preventing any real sharp uptrend 
in the FRI. The Index was at 102 in 
January and February 1961, with March 
estimated to show little change. How- 
ever, it should be pointed out that this 
excess production capacity is expected to 
be only a temporary condition. As demand 
increases in the next several years this 
problem should be resolved. 

We expect that the fourth quarter of 
1961 will be the best for the year. How- 
ever, it is unlikely that the FRI in this 
period will surpass the monthly high (111) 
of 1960. Generally, 1961 will be a satis- 
factory year for most industries, but ris- 
ing costs, lower profit margins, and keen 
competition will make it difficult for many 
companies to maintain profits at 1960 
levels. 


FEDERAL RESERVE INDEX 
SEASONALLY ADJUSTED 
1957 = 100 


STRIKE 


RECESSION 


RECESSION 
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United States Section 


THE PRESIDENT’S MESSAGE 


The Death of a Friend 


Dr. Gershom J. Thompson 


In mid-December, as has been my privi- 
lege during the past dozen years or so, I 
spent a week in Texas hunting with a 
group of friends. My host was a fine sur- 
geon whom I fortunately got to know 
about fifteen years ago. Even though he 
was nearly ten years older than I, he was 
the spark plug, the leader, the chief pro- 
moter of this adventure, which all of us 
thoroughly enjoyed and keenly anticipated 
from one year to the next. This year we 
struck a week of rain, which is unusual 
in Texas during December, and the roads 
on the ranch were impassable except by a 
jeep, which we drove through axle-deep 
mud day after day. None was more vig- 
orous or had more fun than Will, and when 
we left for home to celebrate the Christmas 
season, our plans concerned next year and 
the fun to be enjoyed in the future. 

But in the road of life there are many 
detours, In 1785, the poet Robert Burns, 


having turned up a mouse with his plough, 
said in the beautiful poem which he com- 
posed on that occasion: 
But Mousie, thou art no thy lane, 
In proving foresight may be vain: 
The best-laid schemes 0’ mice an’ men 
Gang aft agley, 
An’ lea’s us nought but grief an’ pain 
For promis’d joy! 

Within a month my friend Will suffered 
a flare-up of a smoldering chronic lymph- 
atic leukemia, which in spite of all therapy 
carried him away. At his grave gathered 
people from all walks of life, most of them 
old patients; there were nuns, Negroes, 
wealthy ranchers, tottering spinsters and 
breath-hungry octogenarians. Many were 
the tears, frankly shed. 

A local columnist, in paying a fine trib- 
ute to Dr. Will and citing examples of his 
devoted personal service, concluded his 
comment with: 

“__T never heard one of his patients— 
not once—ever bring up the idea or 
thought of socialized medicine. They 
wouldn’t have given up Will for all the 
government aid in the world.” 

In recovering from the shock of all this, 
my thoughts have been many and varied. 
But of one thing Iam sure. Such friends 
are irreplaceable and we should enjoy with 
them every minute granted us; we should 
not fail to take advantage of opportunities 
to ripen such friendships. 

The aforementioned columnist earlier 
in his article wrote, “When I first met 
Will, that was the beginning of a beauti- 
ful friendship.” To this I can subscribe, 
and, reflecting again on the prospect of 
socialized medicine so urgently thought 
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essential by the busy minds of poll count- 
ers, I can only say that devotion to duty as 
performed each day by so many physicians 
is indeed difficult to legislate. Let us hope 
that government medicine never actually 
engulfs us and that our guiding philosophy 
will always be, ““How much personal ser- 
vice can I render this patient?” not “How 
much will I be paid?” or “How few hours 
can I serve and still retain my retirement 
benefits?” As I see it, this is the real dif- 
ference between bureaucratic medicine and 
private practice and it will always remain 
that way. Let us hope that a patient will 
always be regarded as a friend in trouble 
and not as ward material or an entity 
largely statistical. This, I am sure, was 
my friend Will’s philosophy. Thousands 
of friends and patients in his community 


_and elsewhere pray that God may rest his 


soul. 


All of us hope that the work in which 
we are engaged will serve the future, that 


- it will endure beyond the length of our own 


days. No monument of stone seems a suit- 
able expression of ourselves, and we seek, 
rather, to associate our names with a pro- 
jection of an ideal. 

What ideal could be more appropriate 
than that of the International College of 
Surgeons? It is an affirmation of the uni- 
versal brotherhood of science. It is a faith 
in the validity of life dedicated to surgery. 

Consider seriously, therefore, the advis- 
ability of formulating a coordinated plan 
which provides for the identification of. 
your name in a meaningful way with the 
College. 

You can: 
Include a gift to the International Col- 
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TO PERPETUATE THAT WHICH WE BUILD 


It is my hope that a large number of 
members of the College will attend the 
meeting in Chicago, May 14 to 18. Before 
this is published you will have received a 
copy of the scientific program and will 
have had an opportunity to read about the 
sessions in which you are interested. But 
do not forget to plan an evening or two 
with friends. In fact, I think it would be 
a mistake not to get on the phone now and 
call some one, some classmate, some old 
friend whom you haven’t seen for years, 
and arrange to meet him in Chicago at the 
Palmer House. Bring your wife and, if 
possible, your son or daughter, or all of 
them. If you do, I am certain that you 
will never regret your decision to do it 
this year rather than next year or the one 
after that. So don’t put it off. It may be 
later than you think. 


Gershom J. Thompson 


lege of Surgeons among your annual con- 
tributions. 

Include the International College of 
Surgeons among the benefactions in your 
will. 

Provide for a scholarship or a partial 
scholarship, establish a grant in aid for 
research or contribute to a student loan 
fund. 

Present a gift to the International Sur- 
geons’ Hall of Fame Museum of Surgical 
Science. 

Establish a fund for any appropriate 
worth-while purpose to be administered by 
the College. 

The officers of the College will be happy 
to discuss this matter with you and to 
carry out your wishes in every detail. 
Speak or write to us about it. 
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Our Board of Regents 


IOWA 


JOSEPH E. O’DONNELL 
M.D., F.L.C.S. 


Dr. Joseph E. O’Donnell 


Dr. Joseph E. O’Donnell, chief of sur- 
gery at Mercy Hospital at Clinton and 
regent in the state of Iowa for the United 
States Section of the International College 
of Surgeons, is a native (1907) of Rantoul, 
Illinois. 

He attended Champaign High School 
and the University of Illinois. 

After graduating from the latter in 
1929 with a Bachelor’s degree in Arts, he 
entered Northwestern University Medical 
School in Chicago. 

While still a student he taught gross 
anatomy at Northwestern University, pub- 
lished various papers and earned a Master 
of Science degree from the department of 
anatomy under the direction of Prof. Wil- 
liam F. Wondle. He received his M.D. de- 
gree in 1933 and was elected to Sigma 
Xi honorary society. 

Dr. O’Donnell interned at Cook County 
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Clinton, Iowa 


Hospital in Chicago for a year and a half, 
and for two years served as intern and 
surgical resident at Passavant Memorial 


Hospital, also in Chicago. He was a Fel- 


low at the Mayo Clinic and is a mem- 
ber of the Alumni Association of the Mayo 
Foundation. 


Dr. O’Donnell has been engaged in the 
practice of general and industrial surgery 
in Clinton since 1940, except for the period 
of his service in the United States Navy 
Medical Corps during World War II, when 
successively he was assigned to general 
and orthopedic surgery at Base 20 Hospi- 
tal on Peleliu Island in the Pacific and 
appointed assistant to the chief of surgery 
at Mare Island Naval and Seal Beach Hos- 
pital in California. 

He also looks back with considerable 
interest upon the two years he spent as 
chief surgeon at a clinic and hospital at 
the construction site of Fort Peck Dam 
in Montana. The construction force during 
that period numbered twelve thousand. 


Dr. O’Donnell is married. His wife has 


_ the unusual and beautiful name of Palma 


Louise, and their children are Joseph, who 
is fourteen, Marie, who is a year younger, 
and Michael, eleven. (It it possible that a 
birthday has intervened since the Bulletin 
gathered its data, in which case the young 
person has gained the dignity of an addi- 
tional year.) 

A member of numerous medical and 
surgical societies, Dr. O’Donnell has held 
various local offices, including the presi- 
dency of the Clinton County Medical 
Society. 
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Our Board of Regents 


KANSAS 
WILLARD J. KISER 


M.D., F.L.C.S., D.A.B. 


The general surgeon and extremely ver- 
satile person who represents the United 
States Section of the International College 
of Surgeons as regent in the state of Kan- 
sas is Dr. Willard J. Kiser of Wichita. 
Born on September 16, 1905, in Sedg- 
wick, Kansas, the son of Loren D. and 
Olive Grace Hartman Kiser, he was edu- 
cated at Southwestern College in Winfield, 
Kansas, from which he received an A.B. 


degree in 1926. 


For the next four years he studied at 
Vanderbilt University Medical School, 
graduating M.D. in 1930. 

He served an internship and a resi- 
dency in surgery at Passavant Memorial 
Hospital in Chicago, and an additional sur- 
gical residency at Chicago Wesley Memo- 
rial Hospital. 

In 1934, after a course of postgraduate 
study at Northwestern University Medi- 
cal School, during which period he served 
as an instructor in pathology at the same 
University, he was awarded an M.S. de- 
gree in surgery. 

Later in the same year he entered upon 
the private practice of surgery, but in- 
terrupted his career during the Second 
World War to serve, with the rank of 
lieutenant colonel, in the United States Air 
Force Medical Corps. Between the years 


1942 and 1945 he was chief of surgical. 


services in several Air Force hospitals. . 

Dr. Kiser is a teacher and consulting 
staff surgeon for residents and young doc- 
tors at Wesley Hospital, consulting sur- 
geon at the Veterans Administration Hos- 


pital and a member of the staff at 
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Wichita, Kansas 


Dr. Willard J. Kiser 


St. Francis and Sedgwick County Hospi- 
tals, all in Wichita. 

He also is serving as a trustee of South- 
western College in Winfield, and is active 
in the Wichita Chamber of Commerce 
and on the Wichita Crime Commission. 
In addition to holding membership in the 
American Medical Association and his 
state and county medical societies, he be- 
longs to the Wichita Foundation of Medi- 
cal Research and the Southwestern Surgi- 
cal Congress. 

Dr. Kiser was married in 1926 to the 
former Miss Alice Mary Walker. Their 
children are Willard J. Jr., John Loren 
and Karen Kay. 

As to avocations, Dr. Kiser is a farmer 
and rancher. He enjoys hunting, fishing, 
golf and photography, and the roster of 
his social affiliations bears witness to the 
variety of his interests. 
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Dr. John B. O’Donoghue of Chicago, secretary 

of the United States Section of the International 

College of Surgeons, oe the graduating 
class 


Graduation 


Reception 


At the conclusion last fall of the 1960 
Annual Postgraduate Course in General 
Surgery presented by the United States 
Section of the International College of 
Surgeons in cooperation with the Cook 
County Graduate School of Medicine in 
Chicago, the College held a reception at 
the International Surgeons’ Hall of Fame 
in honor of the graduates. 

These included: 


Dr. George A. Bradasch, Union City, 
New Jersey 


Dr. Anthony G. Cesare, Chicago, Illinois 


The guests of honor 
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Dr. Carl N. Graf, Morton Grove, Illinois 

Dr. Edward F. Hagan, Decorah, Iowa 

Dr. Ralph E. Herendeen, Jr., New Lexington, 
Ohio 

Dr. Calvin Kielsmeier, Elgin, Illinois 

Dr. C. J. McCleary, British Honduras, C.A. 

Dr. Laird McNeill, Burlington, Wisconsin 

Dr. William P. Magee, Palisade, New Jersey 

Dr. Wilfred E. Major, Chicago, Illinois 


Dr. James A. Miller, Winnipeg, Manitoba, 
Canada 


Dr. J. S. Milton, Minneapolis, Minnesota 
Dr. C. J. Moffitt, Livingston, Montana 

Dr. D. E. Owensby, East Tallassee, Alabama 
Dr. William H. Peniston, Washington, D.C. 
Dr. Philip M. Prieto, El Paso, Texas 


Dr. Park Judson Rich, Prince Albert, Sask., 
Canada 


Dr. W. C. Robart, Akron, Ohio 
Dr. Nathan Rosenberg, Chicago, Illinois 


Dr. Robert D. Schoregge, Bismarck, 
North Dakota 


Dr. B. C. Steinbrecher, Berwyn, Illinois 
Dr. K. H. Sturdevant, Puyallup, Washington 
Dr. Mario J. Tomasini, Hato Rey, Puerto Rico 


Dr. Joseph L. Wilkerson, Montreat, 
North Carolina 


Wives of some of the surgeons accompanied their 
husbands and added greatly to the festive spirit 
of the occasion 


At right, Miss Carol Douglas, secretary of the International Surgeons’ 
Hall of Fame, offering refreshments to guests 
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Dr. Douglas D. Toffelmier 


Throughout the world today there are 
tens of millions of men, women and chil- 
dren who are facing life with some serious 
handicap, a physical disability that pre- 
cludes useful work or gainful employment. 
Many have been crippled from birth and 
have never had a chance to function as 
normal individuals. Others are victims of 
disease, of one sort or another, which has 
drained most of their strength and vital- 
ity. Others through injury or accident 
have lost the use of one or both of their 
arms or legs. A great many are blind or 
have little effective use of their eyesight. 
Probably even more are deaf, do not hear 
the spoken word and are unable to enter 
into social conversation. The psychologi- 
cally maladjusted and the mentally handi- 
capped are also numerous. 

So great a toll of misery and disability 
must evoke our profound sympathy. In 
many countries the prevalence of disease 


The Surgeon’ s Role in the Field of Rehabilitation 


DOUGLAS D. TOFFELMIER, M.D., F.1.C.S. 
OAKLAND, CALIFORNIA 
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which may result in lifelong disability is 
a major health problem. From a social 
and economic point of view the burden of 
dependency, the necessity of carrying so 
large an unproductive segment of the pop- 
ulation, has contributed in no small part 
to a country’s poverty and relative back- 
wardness. Moreover, the sheer loss of 
productive capacity is in this day and age 
a matter of great concern. That loss is 
now being recognized as serious by a num- 
ber of underdeveloped countries which are 
attempting to lift themselves by their 
bootstraps into the industrial twentieth 
century. 

The Rehabilitation Section of the Inter- 
national College of Surgeons plans to de- 
vote its efforts to the collection and publi- 
cation of current surgical procedures that 
are relevant to the rehabilitation of the 
physically handicapped. There has been a 
tendency among many doctors to consider 
the surgery of the amputee, the para- 
lyzed and the deformed as the only surgi- 
cal procedures involved in the rehabilita- 
tion of the physically handicapped. The 
spectacular surgical techniques now em- 
ployed in the treatment of the blind and 
the deaf, of patients with brain injuries 
and of those disabled by chest and heart 
disease make it possible for a large new 
segment of the physically handicapped to 
regain social and economic independence. 

It is sufficient for the International Col- 
lege of Surgeons to devote itself to the 
surgical aspects of the rehabilitation prob- 
lem. It should entrust the economic, voca- 
tional and training phases of the entire 
rehabilitation program to organizations 
that specialize in those fields. 
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PLAN NOW!!! 
MEMBERSHIPS LIMITED!!! 


FIRST CLASS — $3,650.00 


For Further 


Information Contact 


119 S. STATE STREET 
CHICAGO 3, ILLINOIS 


7th Annual Clinic Tour 


INTERNATIONAL COLLEGE OF SURGEONS 


AROUND THE WORLD 


55 Days by JET AIR 


Departing from San Francisco on September 17, 1961 
with visits in HAWAII — JAPAN — HONG KONG — MANILA 
THAILAND — SINGAPORE — CEYLON — INDIA — IRAN 
LEBANON — JERUSALEM — EGYPT — TURKEY — GREECE 
and affording an opportunity to visit many cities in 
Europe enroute to the United States at no extra cost. 


ECONOMY CLASS — $2,915.00 


Financial 6-3750 


“Official Travel Representative” 
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DR. J. GRAFTON LOVE 
PRESIDENT OF CUSHING SOCIETY 


Dr. J. Grafton Love 


Dr. J. Grafton Love, F.A.C.S., F.1.C.S. 
(Hon.), head of the section of neurosur- 
gery at the Mayo Clinic, Rochester, 
Minnesota, is currently president of the 
Harvey Cushing Society. 

Dr. Love was inducted into office at the 
annual meeting of the Society held in San 
Francisco, April 14-16, 1960, and will pre- 
side at the annual meeting in Mexico City, 
April 17-19, 1961. 


NEVADA CHAPTER 
INTERNATIONAL COLLEGE OF 
SURGEONS 

CO-SPONSOR OF CANCER SEMINAR 


The Nevada Chapter of the Interna- 
tional College of Surgeons was co-sponsor 
of the Third Annual Cancer Seminar, 
which was presented by the American 
Cancer Society, Nevada Division, Inc., at 
the Riverside Hotel in Reno, Nevada, 
March 28-30, 1961. 
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Medical News Front 
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MISSISSIPPI REGENT NAMED 
PRESIDENT-ELECT OF STATE 
MEDICAL ASSOCIATION 

Dr. Lawrence W. Long, F.A.C.S., F.L.C.S., 
of Jackson, Mississippi, state regent for 
the United States Section of the Inter- 
national College of Surgeons, was named 
president-elect of the Mississippi State 
Medical Association. He will be inaugu- 
rated at Biloxi, Mississippi, on May 11, 
1961, during the Ninety-Third Annual 
Session of the Association. 


THE VAN METER PRIZE 
AWARD FOR 1961 

The American Goiter Association, Inc., 
again offers the Van Meter Prize Award of 
three hundred dollars to the essayist sub- 
mitting the best manuscript of original and 
unpublished work concerning goiter, espe- 
cially its basic cause. 

The Award will be made at the Annual 
Meeting of the Association in the Warwick 
Hotel, Philadelphia, Pennsylvania, May 3 - 
6, 1961. 


ALABAMA REGENT HONORED 


Dr. Edwin V. Caldwell, of Huntsville, 
Alabama, regent in his state for the 
United States Section of the International 
College of Surgeons, was honored by the 
Huntsville Madison County Chamber of 
Commerce on December 8, 1960, by being 
named its most distinguished citizen of 
the year. 

The Distinguished Citizen Award: pre- 
sented to Edwin Valdivia Caldwell, doctor of 
medicine, with admiration and gratitude 
for 45 years of service and fine achievement 
in his profession, in civic betterments, and 
in personal beneficence. His selfless dedica- 
tion to his high calling and to the needs of 
the community whose life he has enriched 
and helped to sustain. 
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AMERICAN ACADEMY OF 
OPHTHALMOLOGY AND 
OTOLARYNGOLOGY AWARDS 

Among the recipients of awards of merit 
conferred by the American Academy of 
Ophthalmology and Otolaryngology at its 
meeting in Chicago, October 10, 1960, were 
Dr. Emanuel M. Skolnik, F.A.C.S., F.1.C.S., 
of Chicago, associate professor in the 
department of otolaryngology at the Uni- 
versity of Illinois College of Medicine, and 
Dr. Albert P. Seltzer, F.A.C.S., F.1.C.S., of 
Philadelphia, associate professor of oto- 
laryngology at the Graduate School of 
Medicine of the University of Pennsyl- 
vania. 


AMERICAN SURGEONS TO PRESENT 
NASAL SURGERY POSTGRADUATE 


_ COURSE IN JERUSALEM 


A group of twenty-five American spe- 
cialists in nasal surgery will serve as in- 
structors at the second International Post- 
graduate Course in Reconstructive Sur- 
gery of the Nasal Septum and External 
Pyramid, to be presented in Jerusalem, 
Israel, August 6-17. 

The course will be under the auspices 
of the Department of Otorhinolaryngology, 
Rothschild Hadassah University Hospital, 
and the Hebrew University-Hadassah 
Medical School of Jerusalem, in coopera- 
tion with the American Rhinologic Society. 
Lectures and demonstrations will be in 
English. 

Dr. Maurice H. Cottle, F.I.C.S., of Chi- 
cago, professor of otorhinolaryngology, 
Chicago Medical School, and founder of 
the American Rhinologic Society, will 
direct the course. 


DR. THADDEUS MALEJKA 
RETURNS TO POLAND 

Dr. Thaddeus Malejka, of ‘itinmatats 
Poland, has returned to his home and re- 
sumed the practice of orthopedics with 
new skill and added confidence after a two- 
year postgraduate training period in his 
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specialty in the United States under a 
grant from the Woman’s Auxiliary to 
the United States Section of the Inter- 
national College of Surgeons. 

Dr. Malejka spent the first year in 
Chicago under the tutelage of Dr. Edward 
L. Compere at Northwestern University 
Medical School and Chicago Wesley Memo- 
rial Hospital, and the second year in New 
York City. 

Dr. Malejka is the younger brother of 
Dr. Joseph A. Malejka, of New York City, 
who was the recipient of a similar scholar- 
ship grant in 1956-1957. Readers of the 
Bulletin will recall Journey Into Freedom 
(APRIL-SEPTEMBER 1959), which re- 
counted the stirring story of the elder 
brother’s departure from the postwar 
turmoil of Europe, and all will rejoice 
that, through the instrumentality of the 
Woman’s Auxiliary, not only were two 
young surgeons aided in their professional 
development but that two brothers sepa- 
rated in boyhood were reunited twelve 
year later and enabled to knit anew family 
ties of affection and understanding. 

Dr. Joseph Malejka accompanied his 
brother on his journey only so far as 
England, but Thaddeus carried with him 
home to Poland a precious store of photo- 
graphs, shared experiences and messages 
to their mother, now a widow. 

Myslowice, in Poland, where Dr. Thad- 
deus Malejka resides, is in a coal mining 
region with a high incidence of serious 
trauma. His new competence will be of 
inestimable service in the treatment and 
rehabilitation of its victims. 


OPPORTUNITY IN OBSTETRICS 

AND GYNECOLOGY 

_ A very busy obstetrician and gynecolo- 
gist in Des Moines, Iowa, is seeking a 
junior associate. His name and address can 
be ascertained by writing to the Bulletin, 
1516 Lake Shore Drive, Chicago 10, Illi- 
nois. 
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EVIDENCE OF EARLY 
HEART SURGERY 
PERFORMED IN NEBRASKA 


Dr. George Simanek 


Dr. Robert C. Kirchman of Des Moines, 
Iowa, has donated to the International 
Surgeons’ Hall of Fame a photograph of 
Dr. George Simanek of Omaha, Nebraska, 
together with a newspaper clipping from 
the Omaha World Herald, dated January 
3, 1920, reporting Dr. Simanek’s successful 
operation for the removal of a twenty-two 
caliber bullet from the heart of a would- 
be suicide. The clipping states: 

“Dr. Simanek demonstrated the pos- 
sibilities of modern surgery by resecting 
three ribs to the left of the sternum, ex- 
posing the heart, and removing with his 
fingers the .22 caliber bullet which was 
imbedded in the organ itself.” 

It appears from further details in the 
newspaper account that the bullet’s “speed 
was broken sufficiently by his ribs to pre- 
vent it from piercing” the heart. 

The patient apparently made an un- 
eventful recovery and the romantic “heart 
problem” which had led to the attempt at 
suicide also was fortunately resolved. 
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DR. MYRON S. REED 
RECEIVES Sc.D. DEGREE 

Dr. Myron S. Reed, F.I.C.S., of Mansfield, 
Ohio, was the recipient of the honorary 
degree of Sc.D. at the annual convocation 
of Ashland College. Dr. Reed attended 
Ashland College for three years but trans- 
ferred to the College of the City of Detroit, 
from which he was graduated. He re- 
ceived his doctorate in medicine from 
Wayne University College of Medicine and 
took his postgraduate surgical training at 
the University of Pennsylvania, the Uni- 
versity of Kansas and the New York 
University College of Medicine. He served 
a surgical residency at the Albert Einstein 
Memorial Hospital of Philadelphia and, on 
an exchange fellowship, at a hospital in 
Budapest, Hungary. 

Dr. Reed is chairman of the department 
of surgery at Mansfield General Hospital, 
and is acting chief of surgery at Peoples 
Hospital. He also serves on the consulting 
staffs of hospitals in Mt. Gilead, Galion, 
Crestline, Shelby and Willard. 


DR. BEN-HENRY ROSE 
PAINTER OF PORTRAITS 

Dr. Ben-Henry Rose, F.I.C.S., of Miami 
Beach, Florida, enjoys the pleasant avoca- 
tion of painting. Particularly successful 
in the difficult field of portraiture, he 
shared in the first prize award at the 
annual show of the American Physicians 
Art Association held in conjunction with 
the American Medical Association. His 
entry, a portrait in oil, The Chinese Beg- 
gar from Hong Kong, also won the award 
as the most popular painting at the exhibit 
by vote of all the visitors. 


DR. HELEN BUTTON VICE- 
PRESIDENT OF AMERICAN 
MEDICAL SOCIETY OF VIENNA 

Dr. Helen L. Button, F.I.C.S., of Chicago, 
Illinois, who had taken special postgrad- 
uate courses at the University of Vienna, 
was elected a vice-president of the Ameri- 
can Medical Society of Vienna. 
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W oman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


The May Congress in Chicago 


Mrs. Virgil T. DeVault 


Spring is upon us, making us realize 
that time is passing all too quickly and that 
before we know it we shall be packing our 
bags and be on our way to Chicago for 
the Twenty-Sixth Annual Congress of the 
North American Federation of the Inter- 
national College of Surgeons, which will 
be held there May 14-18 of this year. 

Very special plans have been made by 
this year’s program committee. There will 
be events that none will want to miss and 
more diversion and fun than you have 
ever had at any meeting. Besides the oc- 
casions specifically planned for the Wom- 
an’s Auxiliary, the committee has so ar- 
ranged the schedule that there will be time 
and opportunity for the ladies to attend 
Congress events of general interest, in- 
cluding lectures, exhibits and the showing 
of motion pictures. 

All you need to do when you arrive at 
the Palmer House is to register at the 
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Auxiliary Hospitality Suite, and the in- 
formation and printed programs will be 
given to you. You can then coordinate 
your activities to suit your own wishes. 

Among the events on the Woman’s 
Auxiliary program there is, first of all, a 
tea at the Hall of Fame given by Mrs. Max 
Thorek. I hardly need to say more about 
this traditional event, for those of us who 
have attended one of Mrs. Thorek’s parties 
know what beautiful occasions they are. 
Mrs. Thorek, who does everything well, is 
no less efficient—and charming—as a 
hostess. It is always a privilege and pleas- 
ure to meet her and be enchanted by 
her winning charm. Many of us have 
never had the pleasure of going to Camel- 
lia House, which is another treat in store 
for us that Mrs. Thorek has painstakingly 
arranged. Here will be good food and 
music and a Bonwit Teller fashion show 
with an excellent commentator to add 
further interest to the parade of graceful 
models and pretty clothes. Whether we 
choose to dress muy la moda, trés chic, a 
la Jacqueline or just plain American, I am 
sure we shall find the occasion delightful. 

As I mentioned in my last message, in 
some instances the number of guests that 
can be accommodated is limited. So please 
do make your reservations at your earliest 
possible convenience. 

The annual general meeting—the busi- 
ness meeting—of the Woman’s Auxiliary, 
to which everyone is welcome and at which 
all are expected, will take place on Wed- 
nesday, May 17. It will be held in con- 
junction with a brunch at the Palmer 
House. This is where a few pertinent facts 
that constitute the assets, liabilities and 
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potentialities of our organization are dis- With a bit of luck it could be yours! 
closed. You see, there is to be a regional meeting 
On Thursday, May 18, there will be a of the International College of Surgeons in 
bus tour of Chicago’s North Shore, with Atlantic City in October, and the Tray- 
luncheon at Marshall Field’s Crabapple more is offering one of its de luxe sea-view 
Restaurant in Old Orchard, Wilmette. This suites to someone for that meeting. 


trip to Old Orchard is an innovation in Our planning committee in Chicago has 

Auxiliary entertainment planning. decided that this prize will be given to the 
lucky registration number in May. 

Atlantic City in October Be sure to register at the Auxiliary Hos- 


How should you like a sea-view suite at pitality Suite and get a chance at that sea- 
the Traymore in Atlantic City with the view suite. 
compliments of the hotel management? Arilla DeVault 


Congress Events 
of Interest to Ladies 
SURGICAL SAFARI EVENING AT THE HALL OF FAME 
Around-the-World Films Dedication 
Sunday, May 14, 8 P.M. MAX THOREK MEMORIAL ROOM 
Palmer House Tuesday, May 16, 8:00 P.M. 
(Preceded by Reception and Dinner) Historical Lectures 
i 
concerning 
MAX THOREK MEMORIAL LECTURE tr 
Medical Illustration 
Its Place in Surgical Progress and Teaching LECTURE Je 
DR. FRANK H. NETTER Survival in the Event of a Thermonuclear vi 
Monday, May 15, 2:00-3:00 P.M. Attack on the United States he 
Grand Ballroom, Palmer House DR. EDWARD L. COMPERE co 
Wednesday, May 17, 2:00-3:00 P.M. br 
SYMPOSIUM Grand Ballroom, Palmer House cu 
Medical Education 
Tuesday, May 16, 11:30-12:30 P.M. RECEPTION and BANQUET a 
Grand Ballroom, Palmer House Wednesday, May 17, 6:00 P.M. ' 
Palmer House In 
SYMPOSIUM 
Estate Planning and Investments for Surgeons CONVOCATION m 
Tuesday, May 16, 2:00-3:30 P.M. Thursday Evening, May 18 
Grand Ballroom, Palmer House Civic Opera House cor 
as 
twe 
a | 
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In Memoriam 


JAMES FREDERICK BRAILSFORD 
M.D., Ph.D., F.R.C.P. (Eng.), F.I.C.S. (Hon.) 


First Secretary and Treasurer for the International College of Surgeons 


in the British Isles and the Commonwealth 
1888-1961 


Dr. James F. Brailsford 


Dr. James Frederick Brailsford of Bir- 
mingham, England, first secretary and 
treasurer in Britain for the International 
College of Surgeons, died in harness on 
January 28, 1961. He was on his way to 
visit a patient when he had a cerebral 
hemorrhage, from which he never re- 
covered. His fame throughout the world 
brought him many contacts, for he oc- 
cupied a unique and dominating position 
in radiology, being one of the pioneers in 
that field. 


Intimate Friendship 
with Dr. Max Thorek 

During his many travels he came into 
contact with Max Thorek, and ultimately 
a strong friendship developed between the 
two. He was very proud to have received 


a letter signed by Max the very day he 
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died; Max’s death was a great blow to 
him and he told me the day after he re- 
ceived news of it that we must do every- 
thing in Britain and the Commonwealth 
to further the cause of the College. 


Early Hardships, 
Ambition and Ability 


Like Max, he had been a photographer 
and like him, also, he reached the height 
of his profession the hard way. Because 
of his early experience he could talk to 
and understand his patients. He was en- 
couraged to take up medicine by one of 
the medical officers in Birmingham and by 
the late George Cadbury. He qualified at 
Birmingham University in 1923, where I 
was privileged to be one of his fellow stu- 
dents. In those days we looked to James as 
a man who was going to go far and our 
predictions were correct. 


Honors Never 
Dwarfed the Man 


A few years after qualification he ob- 
tained his M.D., Ph.D., F.R.C.P. and 
F.F.R., and the Honorary F.I.C.S. in 1952. 
He was Hunterian Professor of the Royal 
College of Surgeons in 1934-35 and was 
appointed Dallas B. Phemister Lecturer 
at the University of Chicago in 1948. He 
was emeritus director of radiological stud- 
ies at his own university. I should think 
that he had worked and helped in every 
hospital in the Midlands, stretching from 


45 


ng 
in 
y- 
= 
om 


Dr. Brailsford at his desk, a photograph of Dr. Max Thorek beside him, reading a bound volume of 
the Journal of the International College of Surgeons 


Robert Jones Orthopaedic Hospital at 
Oswestry to hospitals in his beloved Wales. 


Pioneering Radiologist 

He was a fluent and forceful writer and 
the fifth edition of his book, The Radiology 
of Bones and Joints, has left indelible 
“footprints on the sands of time,” for his 
colleagues in the States have often referred 
to it as the Bible of radiology. It was 
early in his career that he described a 
condition that is named after him. 

Dr. Brailsford had a keen and penetrat- 
ing mind, was an entertaining companion 
and somehow or other found time to be 
widely read and informed. This well- 
traveled man was a linguist of some capa- 
city; he held his opinions strongly, but 
would always protect the weak. He loved 


meeting people and never forgot a man or 
a face; he was an intensely religious man 
and he bore the respect of all who 
knew him. 


Devotion to the 
International College of Surgeons 


During the last two years of his life he 
had a work of art designed in the form of 
a medal which he presented to the Inter- 
national College of Surgeons at the Rome 
Congress. 

Medicine and the International College 
of Surgeons have lost one of the most 
remarkable and lovable characters and 
many of us have lost a very great friend. 


P. Quinet, F.R.C.S. (Edin., Eng.) 


SOLIHULL, WARWICKSHIRE, ENGLAND 
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In Memoriam 


JOHN BOYLE RITCHIE 
B.A., M.D., L.R.C.P.S. (Lond.), F.A.C.S., F.I.C.S. 


1887-1961 


Dr. John B. Ritchie 


The Fellowship of the International Col- 
lege of Surgeons has learned with deepest 
regret of the death, on January 30, 1961, 
of Dr. John B. Ritchie, of Regina, Sas- 
katchewan, Canada. For many years Dr. 
Ritchie served the International College of 
Surgeons with ability and distinction as 
a member of its board of governors and as 
regent for the Canadian Section in the 
province of Saskatchewan. 

Dr. Ritchie was born on January 25, 
1887, in Teeswater, Ontario, Canada. He 
had his early education at Port Arthur, 
but enrolled at the University of Manitoba 
in Winnipeg for his college training. He 
received his B.A. degree in 1910 and his 
M.D. in 1916. During World War I, he 


Saw service overseas with a hospital unit 


in France. He had a general rotating and 
a surgical internship at the Winnipeg 
General Hospital and served as medical 
superintendent of the Alberta Military 
Surgical Hospital in Calgary, Alberta. 
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In 1920, he began the practice of sur- 
gery in Regina in association with Dr. 
Hugh McLean. He was, at one time or 
another, president of the medical and sur- 
gical staffs of the Regina General Hos- 
pital and the Regina Grey Nuns’ Hospital. 
He was an honorary medical adviser to 
the Regina city school board and took a 
leading part in the scientific proceedings 
of the Regina and District Medical Society, 
in which he held various offices, including 
the presidency. 

Throughout his career, Dr. Ritchie was 
intensely interested in the growth of sur- 
gical science. As a postgraduate he stud- 
ied in Edinburgh, London, Vienna, Berlin, 
Rome, Paris and New York City. Later, 
when he traveled throughout the world, he 
made repeated stopovers at important sur- 
gical centers, and found participation in 
surgical congresses both rewarding and 
essential. 

Dr. Richie’s interests were many and 
varied. He was actively devoted to the 
welfare of his community, particularly in 
regard to public health. He was a patron 
of arts and of sports. As chairman on 
archives for the Canadian Medical Asso- 
ciation he had compiled sketches of the 
medical pioneers of the West and of the 
early doctors of the Royal Canadian 
Mounted Police. 

To the International College of Surgeons 
his passing is a very great loss indeed. 

. Dr. Ritchie is survived by his wife, An- 
gela, their daughter, Mrs. Eric Bergen- 
stein, of Ontario, and five grandchildren. 
To them, the officers and members of the 
board of governors of the College beg to 
extend their sincere sympathy. 
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MEMBERSHIP DIRECTORY 


International College of Surgeons 


The International College of Surgeons an- 


nounces the publication of its 


Membership Directory 


listing all its members both alphabetically and 
geographically and with pertinent information 


about each member. 


An accompanying supplement contains the Constitution and Bylaws of the 
College, a list of officers, information on qualifications for membership and 
a description of College activities. 


Copies of the Membership Directory are available at $7.50 


international College of Surgeons 
1516 Lake Shore Drive NAME (Please primt) 
CHICAGO 10, ILLINOIS 
U. S. A. 


Address 


Please enter my subscription for one 
volume (or more if desired) of the 
DIRECTORY OF THE INTER- — 
NATIONAL COLLEGE OF SUR- Zone, Biante 

GEONS, for which I enclose my 

check for $7.50 per volume. Please LAPreirt 
send book to: Country 
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Embodying Activities of the World Federa- 
tion of General Surgeons and Surgical 
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The Netherlands Section Surgical Week End 
From the Secretary General’s Notebook 
zi Comments by the Executive Director 
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FIFTH SERIES OF LECTURES 


1960-1961 


School of the History of Surgery and Related Sciences 
International Surgeons Hall of Fame 


OCTOBER 18, 1960 . 


NOVEMBER 15, 1960 


JANUARY 10, 1961 . 


JANUARY 31, 1961 . 


FEBRUARY 21, 1961 . 


MARCH 14, 1961. . 


APRIL 4, 1961.... 


APRIL 18, 1961... 


MAY 23, 1961... 


1524 Lake Shore Drive, Chicago 
LECTURES BEGIN AT 8:00 P.M. 


“Medicine in Russia and in Free China”—Dr. Paul C. 
Hodges, Professor Emeritus of Radiology, University of 
Chicago; Consultant in Radiology, Veterans Administra- 
tion; Department Editor, Radiology, Postgraduate Medicine 
“The Resurrectionists”—Leslie B. Arey, Ph.D., Professor 
Emeritus of Anatomy, Northwestern University; Past Presi- 
dent, American Association of Anatomists; Advisor, Public 
Health Service 

“Nursing in the Social Order”—Emily C. Cardew, M.S., 
Dean, College of Nursing, University of Illinois; Consult- 
ant, Illinois State Board of Nurse Examiners; Chairman, 
Educational Administrators, Consultants, and Teachers Sec- 
tion, Illinois Nurses’ Association 

Evolution of Cesarean Section” —Dr. Raphael B. Dur- 
fee, Associate Professor, Department of Obstetrics and 
Gynecology, University of Oregon Medical School; Con- 
tributor to journals in Obstetrics and Gynecology 
«Medical and Health Problems Associated with the Opera- 
tion of Nuclear Submarines”—Capt. Gerald J. Duffner, 
Medical Corps, U.S.N., Director, Submarine Medicine Divi- 
sion, Bureau of Medicine and Surgery, Navy Department, 
Washington, D.C. 

-“The Nature of the Modern Hospital”—Dr. Morris H. 
Kreeger, Hospital Consultant, Chicago; Formerly Executive 
Director, Michael Reese Hospital, Chicago; Former Presi- 
dent of the Chicago Hospital Council 

«Polish Contributions to Medical Science”—Dr. Alexander 
Rytel, formerly Head of Department, Pulmonary Diseases 
and Cardiology, St. Stanislaus Hospital, Warsaw, Poland; 
now attending physician, St. Mary of Nazareth Hospital, 
Chicago; President of Polish Medical Alliance, Chicago 
«Food for Thought”—Dr. Philip Thorek, Clinical Associate 
Professor of Surgery, University of Illinois College of Med- 
icine and Professor of Surgery, Cook County Graduate 
School of Medicine, Chicago; Surgeon-in-Chief and Ad- 
ministrator, American Hospital; Editor-in-Chief, Journal of 
the International College of Surgeons 

“Physician Signers of the Declaration of Independence”— 
Dr. William B. Serbin, Assistant Professor, Obstetrics and 
Gynecology, Northwestern University Medical School; Sen- 
ior Attending Obstetrician-Gynecologist, Chicago Wesley 
Memorial Hospital 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


ee 
2 SI 


EONS 


MAY 14-18, 1961 


Berne, Switzerland 


June 16-18 


of Meetings 


INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 


cago 10, Illinois 


1961 


The Twenty-Sixth Annual Congress 


NORTH AMERICAN FEDERATION 


International College of Surgeons 


PALMER HOUSE, CHICAGO 


May 14-17 Iranian Section 
Meshed, Iran International College of Surgeons 
May 18-19 Austrian Section 
Innsbruck, Austria International College of Surgeons 
June 3-4 Swiss Section 


International College of Surgeons 


French Section 


Nancy-Vittel, France International College of Surgeons 
July 1-4 New England Region 
Chatham, Barnstable, Cape Cod U. S. Section 
Massachusetts International College of Surgeons 
September-October Around-the-World Clinic Tour 
October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 
November 19-22 Western Region 
San Francisco, California U.S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida U.S. Section, International College of Surgeons 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


April 24-29, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 


Special Reference to New Principles in the 
Treatment of Anaerobic Infections 


THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 

OPERATIVE DEMONSTRATIONS 

FILMS 


Equipment will be installed for simultaneous translation 
into English, French and German 


For Information Write 


DR. J. GLAZENBURG 
Secretary General of the Netherlands Section 


A. Perkstraat 57 Hilversum, The Netherlands 
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Plan 
So Attend So Participate 


Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


September 9-14, 1962 
Waldorf-Astoria Hotel NEW YORK CITY 


Je Outstanding Surgical 
of the Year 1962 
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1961 


Calendar of Executive Activities 


INTERNATIONAL COLLEGE OF SURGEONS 


Officers of the College and members of its governing bodies will please 
enter the following meeting dates upon their calendars and make definite 
plans to attend 


House of Delegates 
Sunday, May 14 11:00 a.m. 


International Executive Council 


Saturday, June 10 9:00 a.m. 
Sunday, September 17 9:00 a.m. 
_ _ Sunday, December 3 9:00 a.m. 


United States Section Executive Council 


Sunday, May 14 9:00 a.m. 
Saturday, September 16 6:00 p.m. 
Saturday, December 2 6:00 p.m. 


Board of Regents 


Sunday, May 14 1:00 p.m. 
Saturday, September 16 1:00 p.m. 
Saturday, December 2 1:00 p.m. 


Qualification Council 


Wednesday, August 23 7 :00 p.m. 
Wednesday, November 15 7:00 p.m. 


Interim Committee 


Wednesday, August 2 
Wednesday, November 1 


7:00 p.m. 
7:00 p.m. 
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UNITED STATES SECTION 


196] 
REGIONAL MEETINGS 


NEW ENGLAND REGION 
July 1-4, 1961 
Chatham Bars Inn, Cape Cod, Massachusetts 


MID-ATLANTIC REGION 
October 12-14, 1961 


Traymore Hotel, Atlantic City, New Jersey 


WESTERN REGION 
November 19-22, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 
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PROF. DR. A. MARIO DOGLIOTTI 
F.A.C.S. (Hon.), F.1.C.S. (Hon.) 
Torino, Italy 


PRESIDENT 
INTERNATIONAL COLLEGE OF SURGEONS 
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FOUNDED BY DR. MAX THOREK 


You are heartily welcome at the 


TWENTY -SIXTH ANNUAL CONGRESS 


Canada Mexico 


Suternational 


cami College of Surgeons 


NORTH AMERICAN 
FEDERATION 


Nicaragua 


Unites States 
of America 


El Salvador Honduras 


General Surgery and Specialty Programs Daily 


PALMER HOUSE - CHICAGO, ILLINOIS 
MAY 14-18, 1961 


Haiti 
Guatemala 
ote 


North American 


Federation 


Leaders 


INTERNATIONAL COLLEGE 
OF SURGEONS 


Dr. Jean Paul Legault Dr. Gershom J. Thompson 
Canadian Section United States Section 


Dr. Virgil T. DeVault 
Secretary General 
North American Federation 


Dr. Ricardo Aguilar Meza ‘Dr. José R. Duron 
Representing President 
Guatemala Honduras Section Inte 


Dr. Gustav Andreas Engler 
Representing 
Panama 


Dr. Antoni Leveque Dr. Mariano Samoyoa, L. 
President President 
Haiti Section El Salvador Section 


] 


Officers 


International 
ollege of 


Surgeons 


Participating in 
North American Federation 
Congress 


Dr. Horace E. Turner 
International College of Surgeons at 


Dr. Lyon H. Appleby 
President-Elect 
International College of Surgeons 


Dr. Walter F. James Dr. Warner F. Bowers 
Executive Director Assistant Executive Director 
International College of Surgeons : International College of Surgeons 


Dr. Francis L. Lederer 
Treasurer 
International College of Surgeons _ sar 
Dr. E. N. C. McAmmond : Dr. John B. O’Donoghue 
Secretary Secretary 
Canadian Section United States Section 


: 

ait 


Participants from Abroad 


Mr. Norman C. Tanner, England 


Dr. Mikio Yamagishi, Japan 


Mr. Patrick Wensley Clarkson 
England 


Dr. John-Henri Oltramare 
Switzerland 


. Dr. Marc Iselin of France, honored 
Dr. José Ramirez D., Ecuador for his work on surgery of the hand 
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Featured Social and Scientific Events 


SURGICAL SAFARI 
Observations of International Surgery 
Preceded by Reception and Supper 
Sunday, May 14, 6:30 P.M. Crystal Room, Palmer House 
PROGRAM 


Master of Ceremonies 


Dr. ARNOLD S. JACKSON 
Madison, Wisconsin 


Narrators 


Dr. EDWARD L. COMPERE 
Chicago, Illinois 


DR. GEORGE B. CALLAHAN 
Waukegan, Illinois 


Dr. WALTER F.. JAMES 
Chicago, Illinois 


Dr. Edward L. Compere Dr. George B. Callahan 


BANQUET 
Preceded by a Social Hour 
Wednesday, May 17, 6:00 P.M. Grand Ballroom of the Palmer House 


Dr. Chester W. Trowbridge Major William E. Mayer, M.C., U.S.A. 
Chairman, Banquet Committee Guest Speaker 
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The Convocation 


A Meaningful Thursday Evening 
May 18, 1961 


Ceremony 
Civic 
Color Opera 
Pageantry House 


Congressman Walter H. Judd, M.D. 
Convocation Orator 


An Evening at the 


International Surgeons’ Hall of Fame 
Tuesday, May 16, 8:00 P.M. 


Dedication of the Max Thorek Memorial Room 
DR. GEORGE F. LULL, Chicago, Illinois 


William Beaumont Dedication Lecturers 


Dr. Alfred H. Whittaker Dr. Chauncey D. Leake 
Detroit, Michigan Columbus, ‘Ohio 
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Canadian Hospitality Center 
Exhibition Hall 


10:00 A.M.-11:00 A.M. 2:00 P.M.-3:00 P.M. 


Each Day 


The Canadian Section of the International College of Surgeons 
and its Women’s Auxiliary extend a cordial invitation to all 
doctors and their wives attending the Twenty-Sixth Annual Con- 
gress of the North American Federation of the International 
College of Surgeons to visit the Canadian Hospitality Center in 
the Exhibition Hall of the Palmer House. Coffee and a hearty 
welcome will await the guests. The Canadian Section hosts will 
be happy to greet not only fellow Canadians and their families 
but members of the College from all Sections of the North 
American Federation and from abroad. All visitors to the 
Congress will be most welcome, and ladies, in particular, are 
urged to come in for a chat with the Auxiliary women. 
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Canadian Section 


W omen’s Auxiliary 


each other in any way. 


No one is as interested in a man’s 
achievements as are his womenfolk—wife, 
daughter, mother and sister. We who 
have watched the growth and development 
of the International College of Surgeons 
are justly proud of the achievements of 
this great organization, in which each of 
us has watched “her man” play an integral 
part. We share the belief that a great 
future awaits the International College of 
Surgeons as an instrument of scientific 
endeavor and a federation of friendship in 
the world. 

Though there were some people who 
misunderstood its purposes, the College 
has continued to grow because of the men 
who believe in it. They have become a 
true “band of brothers.” Perhaps in no 
similar organization is there this same 
spirit of fellowship. 

The Women’s Auxiliary to the Canadian 
Section was organized for the purpose of 
augmenting the achievements of the Sec- 
tion and promoting a spirit of warm 


THE PRESIDENT’S MESSAGE 


We are so few, enemies so many, the cause so great, that we cannot afford to weaken 


Sir Winston Churchill 


friendship among the wives of the mem- 
bers. 

Our funds, raised exclusively by mem- 
bership dues, are devoted to advancing 
surgical education. The yearly fees are $10 
(tax deductible if paid by the husband). 

It is our plan to give a bursary each 
year to a student in one of our Canadian 
medical schools. This year we are giving 
a $200 bursary to the University of Mani- 
toba. The dean of the medical school will 
select a student for this honor. The stu- 
dent’s ability and his financial need will 
be taken into consideration. At our May 
meeting we will decide upon the Univer- 
sity to receive the next bursary. 

The officers and members of the board 
of the Women’s Auxiliary serve without 
remuneration. 

Won’t you help to extend our member- 
ship until it includes the women of every 
surgeon’s family? We are so few ... the 
cause is so great. 


June Pinkerton 


a spirit of warm friendship in the world. 


Please make checks payable to Women’s Auxiliary, Canadian Section, International College 
of Surgeons, and send to Mrs. Walter Charteris, Secretary, 430 King Street, West Chatham, 


Ontario, Canada. 
16 


I wish to join the Women’s Auxiliary to the Canadian Section of the International College 
of Surgeons for the purpose of augmenting the achievements of the Section and promoting 
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Mrs. Edwin Karley Pinkerton 
President, Women’s Auxiliary 
Canadian Section 


Mrs. Virgil T. DeVault 
President, Woman’s Auxiliary 
United States Section 


Events of Interest to Women 


Sunday, May 14, 8:00 P.M. 
SURGICAL SAFARI 
Around-the-W orld Films 


Palmer House 
(Preceded by Reception and Dinner) 


Monday, May 15, 3:00 P.M. 
TEA 
Given by Mrs. Max Thorek 


College Home 
1516 Lake Shore Drive 


Tuesday, May 16, 10:00 A.M. 
ANNUAL MEETING 
Women’s Auxiliary to Canadian Section 
Palmer House 


Tuesday, May 16, 12:30 P.M. 
LUNCHEON AND FASHION SHOW 
Fashion Show by Bonwit Teller 
Camellia House, Drake Hotel 


Tuesday, May 16, 8:00 P.M. 
EVENING AT THE HALL OF FAME 


Dedication 
MAX THOREK MEMORIAL ROOM 


Historical Lectures 
concerning 


Dr. William Beaumont 
SECTION II, MAY, 1961 


Wednesday, May 17, 11:00 A.M. 
BRUNCH AND BUSINESS MEETING 


Woman’s Auxiliary to United States Section 
Crystal Room, Palmer House 


Wednesday, May 17, 2:00-3:00 P.M. 
LECTURE 


Survival in the Event of a Thermonuclear 
Attack on the United States 
DR. EDWARD L. COMPERE 
Grand Ballroom, Palmer House 


Wednesday, May 17, 6.00 P.M. 
RECEPTION and BANQUET 


Palmer House 


Thursday, May 18, 10:00 A.M. 
BUS TOUR OF THE NORTH SHORE 


and 


LUNCHEON 


Hawthorne Room, Crabapple Restaurant 
Old Orchard Shopping Center 


Thursday, May 18, 7:00 P.M. 


CONVOCATION 
Civic Opera House 
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_. . between the curtained windows . . . a replica of 
Dr. Thorek’s portrait. Below it, folded one upon the ge 


other, are his modeled hands, strong, able and sensitive. ia 
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Max Thorek Memorial Room 


INTERNATIONAL SURGEONS’ HALL OF FAME 


To Be Dedicated on the Evening of Tuesday, May 16, 1961 


To many Fellows of the College perhaps 
the most meaningful and certainly the 
most moving event of the Twenty-Sixth 
Annual Congress of the North American 
Federation of the International College of 
Surgeons will be the dedication of the Max 
Thorek Memorial Room in the Interna- 
tional Surgeons’ Hall of Fame. 

The dedication ceremony will be held at 
eight o’clock in the evening of Tuesday, 
May 16, 1961. Dr. George F. Lull of Chi- 


cago will deliver the dedicatory address. 


The Memorial Room, a large room on 
the third floor of the International Sur- 
geons’ Hall of Fame, houses a great body 
of memorabilia connected with the re- 
markable career of the founder of the 
International College of Surgeons and the 
International Surgeons’ Hall of Fame. 

For months the room has been the scene 
of much activity, as carpenters, plasterers, 
painters and electricians took turns in con- 
structing and beautifying it. When the 
workmen had done their work and the 
room stood completed, but empty, a corps 
of workers of quite another order took 
over. All had in one way or another worked 
with or under Dr. Thorek, and their labor. 
skilled to the highest degree, was a labor 
of reverential love. Under the meticulous, 
yet imaginative, guidance and supervision 
of Dr. Herbert C. Pollack, chairman of the 
art committee of the International Sur- 
geons’ Hall of Fame Museum of Surgical 


Science, they worked, together or each — 


alone, as varied necessity commanded, dur- 
ing the complicated course of creating out 
of many objects a room that would in 


' truth bespeak a man. 


They knew that man. They had served 
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him well during his lifetime and now they 
served him doubly well in giving visible 
form to the enduring and varied aspects 
of his memory. 

They were: Friedrich Sternthal, Ph.D., 
philologist and historian, who had collab- 
orated with Dr. Thorek in identifying, 
describing, organizing and cataloguing the 
latter’s collections of manuscripts, auto- 
graphs and works of art; Harriette Story, 
B.A., librarian, artist and craftswoman, 
who had used her skills to conserve, mount 
or otherwise suitably enhance the appear- — 
ance of numerous valuable objects in the 
collections; Axel M. Deertz, photographer, 
who had been Dr. Thorek’s assistant in the 
practice of photography, the -avocation 
which had given to the founder of the 
College a new medium through which to 
express his inexhaustible creative impulse, 
and Frank Isherwood, custodian of the 
Hall of Fame, who had translated into the 
practical details of museum housekeeping 
Dr. Thorek’s most cherished dreams for 
that edifice. 

Their painstaking work continued over 
many months. The empty room received 
its treasures. Heart-searching conferences 
and consultations with men of expert 
opinion ultimately resolved doubt and put 
a ceiling on speculation. In measured rela- 
tion to each other, the treasures found 
resting place, and harmonies of detail in 
form and color were established. The room 
was completed. 

That which the planners and_ the 
workers had so earnestly sought to accom- 
plish had been achieved. The room in- 
dubitably has the quality of instantly 
evoking for the visitor the spirit and the 
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personality of the man it seeks to honor. 
Funds to cover the expense incurred 
in creating the Max Thorek Memorial 
Room were voted by the Woman’s Auxil- 
iary to the United States Section of the 
International College of Surgeons. 
The treasures within the room—all 


these objects intimately associated with 
the daily life of Dr. Thorek—are the gift 
of his wife, his beloved Fim, Mrs. Max 
Thorek. 

They constitute the bulk of the objects, 
other than the functional furniture and 
the strictly personal family photographs, 


Glass wall case containing orders and decorations, prize winning photographs and trophies 
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Dr. George F. Lull, who will deliver dedicatory address, with Dr. Thorek in th 
latter’s office at the American Hospital 
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of Mrs. Max Thorek 


that occupied Dr. Thorek’s offices and 
waiting room. 

A large and magnificent glass wall case 
contains the orders and decorations that 
had been conferred upon him. A group of 
judiciously selected prize-winning photo- 
graphs is displayed, as are the trophies 
they had won. 

Across the room, against blue velvet, 
also under glass, are the medals that had 
been awarded to him. And on the walls, 
as they were in that famous waiting room 
of his, are the autographed photographs of 
some of the world’s greatest leaders in 
science and art and government—all of 
them his friends. Among them are the 
photographs and names that recount the 


history of the International College of 
Surgeons. At random a few signatures 
stand out—Finsterer, Grafia, Horder, Karl 
Meyer, Acuff, Brunschwig, Jackson, Com- 
pere, Gama, Meyerding, Papanicolau, Mon- 
teiro, Roman, Babcock, Nakayama, Nitya 
Panvedya, Hamilton Bailey, Paolucci, Dar- 
get, Fishbein, Rosser, Speidel, Hans Selye, 
Schénbauer, Crotti, Albee, Felix Mandl, 
Domagk, Boshamer. The eye moves on 
over other photographs. The faces are 
familiar, the faces of distinguished sur- 
geons and Fellows of the College, but 
numerous signatures are too intricate for 
certain identification. 

On the wall outside the room proper are 
the diplomas both academic and honorary 


Autographed portraits of his friends 
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The Napoleonic Group 


that during his lifetime gave Dr. Thorek 
the privilege of affixing a long procession 
of degrees after his name. 

Another set of objects warrants com- 
ment, revealing as it does Dr. Thorek’s 
interest in Napoleon. Mrs. Thorek gener- 
ously presented to the Memorial Room 


the valuable and very beautiful original - 


plaster cast of the death mask of Napo- 
leon made by Dr. F. Antommarchi at 
St. Helena on May 5, 1821. Above it is an 
engraving after the famous portrait of 
Napoleon by David. Smaller portraits of 
his parents, Letizia and Carlo Bonaparte, 
of Josephine and of Marie Louise, and of 
the young Napoleon II, King of Rome, 
hang on the same wall. The group is 
highly decorative and proof, if any proof 
were needed, of the versatility of the mind 
of Max Thorek, which could find satisfac- 
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tion in contemplating the artistic, historic 
and perhaps ironic implications of that 
charming ensemble. 

On the wall between the curtained win- 
dows of the room, as though it were look- 
ing into it, hangs a replica of Dr. Thorek’s 
portrait. Below it, folded one upon the 
other, are his modeled hands, strong, able 
and sensitive. 

It is infinitely fitting that in the Inter- 
national Surgeons’ Hall of Fame, dedi- 
cated to the celebration of the surgical 
sciences, a room should be set aside in 
which it is possible to invoke with im- 
mediacy the spirit of its founder—a man 
whose mind was searching, quick and re- 
tentive, whose heart encompassed all man- 
kind and whose spirit longed to soar to- 


ward uncharted spheres. 
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Medals displayed under glass 


The north wall with its medals case, carved chairs and photographs 
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Diplomas 


IN MEMORY OF 


DR. MAX THOREK 
Founder of the International College of Surgeons and the Hall of Fame 


The Woman’s Auxiliary to the United States Section of the College 


These words cast in bronze appear in dedicatory plaque above the entrance to the 
Max Thorek Memorial Room 
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LONDON, S.W. 7.. 
In 


A recent acquisition of the International Surgeons’ Hall of Fame is the above letter 

from Sir Winston Churchill, dated November 30, 1960, and written in acknowledgment an 

of birthday greetings sent to him by Miss Carol Douglas, secretary of the Hall of ins 

Fame, who is a Scotswoman by birth and served in London during the blitz in a posi- = 

tion that entailed both personal danger and responsibility. Very generously, Miss ing 

Douglas presented the letter to the Hall of Fame, where it is appropriately displayed ibl 
in the Commonwealth Room. of 
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Dr. H. C. Pollack Exhibits Radiograph 
Collection at Hall of Fame 


The current showing of non-medical 
radiographs in the exhibition room of the 
International Surgeons’ Hall of Fame is 
attracting much attention and creating an 
eddy of favorable comment in the press 
and over radio and television. Each item 
was chosen judiciously and is being ad- 
vantageously displayed. Each is interest- 
ing in itself, but even more intriguing is 
the idea behind the exhibit. 


Versatility of the X-Ray 
in Non-Medical Detection 

The visitor moving through the room 
from one radiograph to another is assailed 
by cumulative evidence that in addition to 
its use in medicine the X-ray presents a 
superlatively sensitive tool for study in 
such diverse fields as art, philately, ar- 
cheolcgy, biology—and the ancient Egyp- 
tian practice of embalming. The X-ray 
detects fraud, discloses secrets buried for 
thousands and even for many millions of 
years and reveals the logic and beauty in- 
herent in every shell, bone and feathery 
bit of wing it penetrates. 

The collection is being shown at the 
International Surgeons’ Hall of Fame, 
through the courtesy of Dr. Herbert C. 
Pollack, Chicago radiologist and chairman 
of the art committee of the museum. This 
gesture is but an additional instance of 
the liberality with which he expends time 
and effort in behalf of the museum. He is 
instrumental to a notable degree in effect- 
ing improvements that are easily discern- 


ible and is responsible for many changes | 


of which only those who work in the 
museum are aware but which greatly fa- 
cilitate its function and enhance the effec- 
tiveness of its presentations. 


Culled from an accumulation of data 
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Dr. Herbert C. Pollack 


concerning numerous problems that Dr. 
Pollack and Mr. Charles F. Bridgeman of 
Rochester, New York, jointly solved over 
many years through the use of the X-ray, 
the collection comprises thirty-one radio- 
graphs and colored reproductions of paint- 
ings, statues, ancient artifacts, fossils, 
shells, pieces of slate and Egyptian mum- 
mies. 


A Consequence 


of Collecting Stamps 

Dr. Pollack, a Fellow of the Internation- 
al College of Surgeons and chairman of 
the Section on Radiology and of the Sec- 
tion’s membership committee, is a distin- 
guished radiologist in the field of mecicine 
and surgery. Led by a boyhood predilec- 
tion for collecting stamps, he began to 
X-ray them experimentally and is now 
recognized as one of the earliest investiga- 
tors in philately to employ that revolution- 
ary method. Working with Mr. Bridgeman, 


he formulated three different X-ray tech- 
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niques for determining whether a stamp if 
is genuine, defective, repaired or forged. D 
By 1952 Mr. Bridgeman and he had a m 
series of radiographs of interesting stamps te 
which they exhibited at a meeting of the 


Radiological Society of North America in cu 
Cincinnati, Ohio. ar 
Later, they extended their X-ray studies it 
to oil paintings, prints and other art forms. - 
Dr. Pollack radiographed a number of of 
valuable works at the Art Institute of Re 
Chicago, and in 1956, together with Mr. an 
Bridgeman, staged an exhibit called X-Ray | 
in the Museum. It was shown before the of. 
Annual Convention of the Radiological So- An 
ciety of North America at the Palmer cer 
House in Chicago and received the Soci- ack 
ety’s cum laude award. ing 
Gentle Invader a 
: 

of Privacy ont 
It is well known that X-rays penetrate inn 
matter measurably in inverse ratio to the oce: 
density of the substance. Variations in ten; 
penetration when recorded on film reveal free 
not only the inner structure of both nat- beet 
ural objects and those fashioned by man cont 
but also indicate the presence of even slat 
minute quantities of foreign elements. The star 
overriding advantage of the X-ray method yea) 
of validation of objects is of course that men 
the specimen need not be explored by ruder a ve 
procedures that might damage it. To X-ray case 
objects thinner, let us say, than a man’s man 
finger, such as stamps, prints and butter- secri 
flies, Dr. Pollack employs a low-voltage case, 
X-ray machine with a beryllium tube knoy 
window, a so-called grenz ray machine. Ye 
For oil paintings a medical X-ray machine At 
volve 
muck 

AT LEFT, ABOVE: Oil painting on wood (Italian medi 
Renaissance) in ar 
stitut 
AT LEFT, BELOW: Radiograph disclosure of another depai 
painting under the surface picture, proof that profe 
the latter is a forgery 

SECTIC 
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is satisfactory, but for some special tests 
Dr. Pollack uses his deep-therapy X-ray 
machine, utilizing the electron-emission 
technique and not the X-rays themselves. 

Of the thirty-one objects shown at the 
current exhibit in the Hall of Fame, all 
are excellent examples of the X-ray’s abil- 
ity to expose subsurface detail, record it 
permanently and yet permit the structure 
of the object to remain intact. 


Revealer of Hidden Beauty 


and Hidden Faults ; 

In the exhibit, bones yield the secret 
of the disease which felled prehistoric 
American Indians, five, six, seven or eight 
centuries ago; a Babylonian letter tablet 
acknowledges it is an outer envelope bear- 
ing a letter within itself; statues and 
ceramics expose ugly wounds glossed over 
by fresh clay and tints; paintings and 
prints evidence signs of tampering, some 
innocent, others larcenously motivated; 
ocean-bottom houses of coral, built by 
tenants out of their own secretions, show 
free-form architecture; butterflies and 
beetles suffer exposure of the intricate 
configuration of their wings; a piece of 
slate mutely confesses it had entombed a 
starfish, perhaps three hundred million 
years ago; rare stamps bear witness that 
men can practice deceit for much profit on 
a very small scale, and Egyptian mummy 
cases, still shut tight, reveal the forms of 
man and hawk but can no longer keep 
secret the absence, from a baby crocodile 
case, of what is commonly but erroneously 
known as the corpus delicti. 

Yes, the exhibit is a thriller. 

At present Dr. Pollack is too much in- 


volved with his professional practice to do. _ 


much X-ray detective work other than 
medicosurgical. But he still is associated 
in an advisory capacity with the Art In- 
stitute of Chicago and the Chicago police 
department. He lectures before civic, 
professional, and law-enforcement groups 
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Sketch of radiograph, made on a large sheet of 
film in cassette with single exposure, of a human 
mummy in mummy case (Egypt, 800-900 B.C.) 
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ABOVE: Child’s hip bone (American Indian, New 
York State, 1200-1400 A.D.) apparently ravaged 
by cancer 


AT LEFT: Femur (American Indian, New York 
State, 1200-1400 A.D.) with indications of healed 
fracture of lower portion complicated by sup- 
purative osteomyelitis 


and trains technicians in the exacting re- 
quirements of X-ray investigation. 

The magnificent collection of radio- 
graphs which is now being shown at the 
International Surgeons’ Hall of Fame 
Museum of Surgical Science is a compre- 
hensive memento of the years during 
which Dr. Pollack contributed his scientific 
acumen and technical proficiency to the 
growing body of knowledge concerning the 
use of X-ray in non-medical fields. 

The Museum is greatly indebted to Dr. 
Pollack for entrusting the collection to its 
care. Eventually, it is anticipated, a per- 
manent place will be created for it, prob- 
ably in the radiology room, which already 
contains numerous contributions made to 
it by Dr. Pollack. But before that, it is 
hoped, in the words of Mr. H. J. Anatole 
Jaro, art director of the Hall of Fame, 
the collection will go on the road. The 
itinerary is now under consideration. 
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Congress of the French Section 


June 15, 1961 
Nancy 


June 16-18, 1961 
Vittel 


Preliminary Program 


NANCY 
Thursday, June 15 


Morning Session 

Beginning at 9:00 A.M. 
Operative Demonstrations 
PROF. BODART 

PRoF. CHALNOT (Heart Surgery) 


Afternoon Session 


P.M.-9:00 P.M. 


Tours of Center for Traumatology 
Tour of Center for Blood Transfusion 
Tour of the Fandre Laboratories 
Reception at the Town Hall 

Buffet Dinner 

Departure for Vittel 


VITTEL 
Friday, June 16, 1961 


Morning Session 

9:30 A.M.-12:00 Noon, at the Casino 

Opening Addresses 

REPRESENTATIVES OF THE COMMUNITY 

PRoF. GOINARD, Algiers, President of the 
French Section 

PROF. CHALNOT, Nancy, President of the 
Congress 

Free Communications in the Fields of: 

Gynecology 

Ophthalmology 

Otorhinolaryngology 

Subjects of Interest to General Surgeons 

Operative Demonstrations 

Surgical Films 


Afternoon Session 
2:00 P.M.-5:00 P.M. 


Surgery of Renal Lithiasis 
Coralliform stones 
Bilateral Lithiasis 
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Recurrent Lithiasis 

Prevention of Lithiasis 

5:00 P.M.-9:00 P.M. 

Trip by Bus to Nogent-en-Bassigny and Tour 
of Minel Factories, Makers of Surgical In- 
struments 


Saturday, June 17, 1961 


Morning Session 

8:30 A.M.-12 Noon 

Surgery of the Adrenal Glands and of 

Hypertension 

Accidents to the Eye Associated with Hyper- 
tension 

Accidents to the Inner Ear Associated with 
Hypertension 

Adrenalectomy for Cancer of the Breast and 
Cancer of the Prostate 

Adrenalectomy in Cases of Hypertension 

Various Techniques of Adrenalectomy 


Afternoon Session 

2:00 P.M.-6:00 P.M. 

Surgery of Hepato-Pancreatic Lithiasis 
Surgical Films 

Evening: Banquet, at the Casino 


Sunday, June 18, 1961 


Morning Session 

10:00 A.M.-12:00 Noon 

Free Communications on Bone Surgery 
Surgical Films 

Afternoon 

Various Excursions 


Monday, June 19, 1961 
Session on Traffic Accidents 


For information address: 

Prof. R. Darget 

Secretariat, French Section 

1 rue Castéja, Bordeaux, France 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


SPAIN 
MADRID 


AUSTRIA 
VIENNA 


The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 
The University of Vienna 


Prof. Alfonso de la Pefia 
POSTGRADUATE COURSES IN F.A.C.S., F.1LC.S., M.D.G.U. (Hon.) 


SURGICAL SCIENCE 


DIRECTOR 


Provide Opportunities for Postgraduate Fellowships and Residencies 
Work in Various Fields of Surgery for Foreign Postgraduates 


For information write: Dr. M. Arthur Kline, Instruction available in English, French and 
Executive Secretary, American Medical Society of German. From time to time seminars will be held 
Vienna, 11 Universititsstrasse, Vienna, Austria. in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urologic Institute 


Dr. José Soler-Roig, F.1.C.S. Dr. A. Puigvert, F.I.C.S. 
DIRECTOR DIRECTOR 


ADVANCED COURSES IN SURGERY OF 


THE DIGESTIVE TRACT COURSES IN UROLOGY 


(For Postgraduates) (For Postgraduates) 
Under the Auspices of the 
International College of Surgeons Recent Innovations in Urology 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


nd 
ald 


Transcripts of Papers Read at 


Rome Congress 


Copies of papers presented at the Twelfth Biennial International Con- 
gress of the International College of Surgeons, May 15-18, 1960, in Rome, 
Italy, are now available for distribution. 

Papers are bound in volumes according to the following classifications : 


General Surgery Surgery of Trauma 
Neurosurgery Heart Surgery 
Orthopedic Surgery Pediatric Surgery 
Colon and Rectal Surgery Urologic Surgery 
Ophthalmologic Surgery Plastic Surgery 
Otolaryngologic Surgery Thoracic Surgery 
Obstetric and Gynecologic Surgery Anesthesiology 
Rehabilitation Surgery Surgical Nursing 


Those wishing to receive more than one specialty issue may secure them 
by listing the desired volumes. 

Volumes will be sent free of charge to all persons who attended the 
Rome Congress and paid the registration fee. 


Address inquires to 
Prof. Giuseppe Bendandi 


Clinica Chirurgica, Policlinico Umberto 1° 
Rome, Italy 


SYMPOSIUM ON CARDIAC SURGERY 
Symposium di Cardiochirurgia 
June 4-6, 1961 Torino, Italy 


President Secretary 
A. M. DOGLIOTTI A. ACTIS-DATO 


THEMES 
Long-Term Results of Surgery in Cases of Mitral Stenosis 
Surgical Treatment of Coronary Disease 


Bloodless Operation on the Heart with Extracor- 
poreal Circulation and/or Hypothermia 


The Symposium is being held in conjunction with the International Medico-Surgical 
Meetings, the Fourth Exhibit of Medical Equipment and the International Festival of 
Medico-Scientific Films at the Exposition Hall at Valentino, Torino. 


Address: Prof. A. ACTIS-DATO 
Centro di Cardiochirurgia “A. Blalock” 
Corso Polonia 14, Torino, Italy 
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Prof. John-Henri Oltramare, Prof. M. A. van Bouwdijk Bastianse, Dr. Roelof 
Ruding and Dr. Kuyier 


The Netherlands Section 
Surgical Week End 


The Netherlands Section of the Inter- 
national College of Surgeons held its an- 
nual Surgical Week End at Rotterdam on 
November 25, 26 and 27, 1960, under the 
presidency of Dr. R. Ruding. 

There was a large attendance of Fel- 
lows of the College from Belgium, France, 
Germany, Switzerland, England and Den- 
mark as well as of members of the Nether- 
lands Section. Because English, French 
and German were the officially recognized 
languages of the meeting, it was an occa- 
sion that exemplified to a high degree the 
function of the College: the cooperation of 
surgeons from all over the world in 
friendly personal contact with each other. 
The scientific sessions took place at the 
St. Franciscus Hospital, which made avail- 
able to the meeting its excellent technical 
facilities. 

The meeting was inaugurated on the 
evening of November 25 by a reception at 


the Doelen Club given by Dr. and Mrs. W. 
J. H. Schmidt and the Netherlands Sec- 
tion. The party lasted until midnight, es- 
tablishing a spirit of friendliness that was 
to last throughout the Week End. 

Dr. Schmidt, who is chief surgeon at the 
St. Franciscus Hospital, also inaugurated 
the scientific sessions, which began the 
following morning, by a demonstration of 
gallbladder surgery with intraoperational 
radiomanometria. In another operating 
theatre in the same hospital, Dr. P. J. 
Donker performed urological operations: a 
Terence Millin and two strictures of the 
urethra. 

The meeting would not have been truly 
Dutch had not the morning session been 
interrupted at 10:30 for a cup of coffee. 
After that came a lecture, Radiomanomeé- 
trie peropératoire du systéme biliaire, by 
Dr. L. Demeulenaere of Ghent, Belgium. 
He joined French spirit with Dutch humor 
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Mrs. Georges Lambert, Dr. Lambert (president 
of the Belgian Section), Dr. F. H. van Gulik, 
Mrs. van Gulik and Prof. Oltramare 


and seasoned his words with Celtic enthu- 
siasm. Prof. Dr. R. Soupault of Paris, 
France, then presented tripartite 
paper, Complexité de la lithiase cholédo- 
cienne; Indications opératoires, and La 
voie combinée, which was a synthesis of 
knowledge with wisdom, science with ex- 
perience. Demeulenaere and Soupault to- 
gether gave a demonstration of coopera- 
tion, as Demeulenaere said, between men 
on both sides of the barrier, the physician 
and the surgeon, a cooperation like to that 
of the lock and the key. 

The regents of the St. Franciscus Hos- 
pital graciously had an excellent luncheon 
accompanied by a good glass of wine from 
the banks of the Rhine and the Garonne 
served to the visitors, asserting it was an 
honor and a privilege to entertain them. 

The morning session having been held 
in French, the afternoon session was de- 
voted to a review in English and German 
of recent German research on cytostatica 
and carcinostatica. Prof. Dr. G. Domagk, 
the amiable, gray-haired Nobel Prize 
winner from Wuppertal, Germany, opened 


the proceedings with the lecture, Cytosta- 


tica. After him, Prof. Dr. E. J. Ariéns of 
Nijmegen, Netherlands, read his paper, 
Choice of Cytostatic Drugs in the Case of 
Regional Perfusion. 

After a brief intermission for afternoon 
tea, the following program was presented: 
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Cancer Chemotherapy in Surgery 

Dr. A. ZWAVELING, Staff of the University 
Clinic headed by PRoF. DR. M. VINK, 
Leiden, Netherlands 

Results with Cytostatica 

Pror. Dr. K. BOSHAMER, Wuppertal, Ger- 
many 

Per-und-postoperative Behandlung von 

Lungencarcinomen mit Endoxan-Asta 

Dr. G. POULSON, Copenhagen, Denmark 

Cytostatica und ihre speziellen 

Indikationen 

Dr. TOUSSAINT, University Clinic, Cologne, 
Germany 

Die Verteilung, der Umbau and die 

Ausscheidung von Endoxan im 

menschlichen Organismus 

Dr. FR. RITZL, University Clinic, Cologne, 
Germany 
The lectures will be published in The 

Journal of the International College of 

Surgeons. Readers will find pleasure in 

these clear, pointed reports on the latest 

researches in this very new domain by the 

researchers themselves. 


The Ladies Occupy Themselves 


Very Pleasantly 

The ladies who had accompanied their 
husbands to Rotterdam for the Surgical 
Week End were pleased to spend Saturday 
morning sightseeing and doing their Sint 


Dr. E. Kaiser (retiring president of the Swiss 

Section), Prof. H. Willenegger (new president 

of the Swiss Section) and Prof. K. Boshamer 
(secretary of the German Section) 
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Nicolaas shopping in the beautiful new 
town center. Their formal entertainment 
program began with lunch in the high- 
towering Euromast, on the bank of the 
river Maas. It was for the most part a 
gray and rainy day, but as the ladies 
arrived at the restaurant, the sun came 
from behind the clouds and illuminated 
for them the panorama of the world’s 
second harbor, an immense field of docks, 
ocean giants, warehouses—and traffic, vis- 
ible from every huge window of the cir- 
cular Euromast. 

After an animated luncheon, the forty 
ladies came down by elevator from their 
tower and proceeded by bus to the Hague 
for a visit to the Nederlands Kostuummu- 
seum, where in appropriately furnished 
rooms mannequins in_ well-preserved 
dresses showed how the Dutch bourgeois 
lived during the past three centuries. A 
guide recited many anecdotes and details 
about the old dresses and the old settings, 
but at length the ladies left for Delft, with 
its quiet picturesque canals and beautiful 
late Gothic buildings. Tea was served in 
the cellar of an ancient cloister, once a 
residence of the Princes of Orange, which 
is known as the Prinsenhof. Thus fortified, 


the ladies were able to enjoy a guided 
tour of the building and a walk through 
Delft. They rode back to the Rijnhotel, too 
soon in everyone’s opinion, but just in time 
to dress for dinner. 


Intra-European Meeting 

Meanwhile, the men, having completed 
their scientific program, met at six o’clock 
in the evening, under the chairmanship of 
Prof. Dr. J. H. Oltramare, for the con- 
sideration of matters of common interest 
to all Sections of the European Federation. 

Later that evening there was a dinner 
dance at the Royal Rowing and Sailing 
Club, the historic Rotterdam club on the 
bank of the river Maas. 

The dinner was gay. Food and wines 
had been chosen with expert care and gave 
much pleasure. Speeches were witty. Dr. 
Poulson illuminated with flashes of his 
sparkling mind a recital of the ties that 
bind the Netherlands with the rest of the 
world. 

On Sunday morning, there were tours 
conducted by French-speaking and Eng- 
lish-speaking guides through the Boymans 
Museum, especially organized for the visi- 
tors. One of the guides was Mr. Heiligers, 


Mr. Mowssault (regent, St. Franciscus Hospital), Mrs. Lambert, Prof. Oltra- 
mare and Mrs. Leguit 
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Mrs. Boshamer, Prof. Boshamer (profile in the background), Mrs. Oltramare, 
Prof. Willenegger, Mrs. Van oe Mrs. Lambert and Dr. Van Keer- 
ergen 


a director of the Museum; the other Miss 
J. Janssen, conservatress. It was a great 
privilege to view the wonderful collections 
accompanied by the informed comments 
of the gracious guides. 

At one o’clock there was an excursion 


_ by boat to the Delta Hotel. The trip was 


made under a richly variegated gray sky 
through the crowded port. The hotel, 
standing on the waterside, presented a 


view of the harbor and, on the other side, 
of the ever-burning flames of the oil re- 
fineries. At the luncheon, Dr. Ruding 
expressed his thanks and the thanks of 
all to Dr. and Mrs. Schmidt and to the 
secretary for their excellent work in or- 
ganizing the meeting. The return to 
Rotterdam was also by boat, and concluded 
the Surgical Week End of the Netherlands 
Section. 


European Scientific Committee 


The European Federation of the Inter- 
national College of Surgeons has com- 
pleted the organization of its Scientific 
Committee. 

The Committee was organized for the 
purpose of mobilizing interest in original 
scientific work within the framework of 
the European Federation and of encourag- 
ing the presentation of such work in The 
Journal of the International College of 
Surgeons. It will screen the papers sub- 
mitted to it and recommend for publica- 


tion those that it judges to be significant 


contributions to knowledge and worthy of 
international consideration. 

The editors of The Journal welcome 
heartily the cooperation of the Committee. 
They anticipate a salutary effect on the 
development of creative surgical writing, 
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an effect that perforce will be reflected in 
the enhanced value and importance of The 
Journal. 

The Committee is composed of represen- 
tatives of the constituent Sections of the 
European Federation. The chairman of 
the Committee is Prof. A. M. Dogliotti, of 
Torino, Italy, president of the Interna- 
tional College of Surgeons, and its mem- 
bers are: 

Prof. M. M. Allgéwer, 

Chur, Switzerland 
Prof. A. W. Fischer, Kiel, Germany 
Prof. P. Huber, Innsbruck, Austria 
Prof. A. Kummer, 

Amsterdam, The Netherlands 
Prof. A. Lacquet, Louvain, Belgium 
Prof. L. Léger, Paris, France 


Prof. N. Louros, Athens, Greece 
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Dr. Horace E. Turner 


It was with much pleasure that we at 
long last welcomed Dr. Warner F. Bowers 
to our staff. Many of you will soon be 
hearing from him and we are delighted 
that he is with us. 

We are to have the pleasure of a visit 
from Prof. John-Henri Oltramare, secre- 
tary general of the European Federation 
of the College, during May of 1961. We 
are looking forward to his visit with keen 
anticipation. 

Our exhibition of the Hospital of the 
Future is now at the end of its stay in 
Antwerp, Belgium. We have an official in- 
vitation from the Austrian government to 
have the exhibit shown in Vienna in May 
or June of this year. 

It has been officially decided that the 
1964 Biennial International Congress of 
the International College of Surgeons will 
be held in Vienna, Austria. Professor 
Schénbauer and his many co-workers are 
already busy with plans for the meeting. 

The best news is that the printers have 
at long last completed the directory of the 
College, and that those who have sent in 
their $5.50 subscriptions will be receiving 
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From the Secretary General’s Notebook 


NEWS OF GENERAL IMPORTANCE 


their copies before the end of this month. 
Those who did not subscribe for one of 
the directories will now be privileged to 
get one for the previously announced 
price of $7.50. 

The directory contains some very re- 
vealing information. It contains data on 
6,481 members of the United States Sec- 
tion of the College. It also contains a com- 
plete list of all of our members in other 
sections of the world. 

In the United States Section we have the 
following members: 


Juniors 183 
Associates 
Fellows 5163 
Allied Scientists 18 


In the rest of the world we have the 
following members: 


Juniors 147 
Associates 549 
Fellows 3961 


Honorary Fellows 110 

It must be remembered that the infor- 
mation included in this short write-up 
covers our membership as of a given date 
and that our membership is a fluctuating 
one because of the addition of new mem- 
bers and the loss of others on account of 
death, etc. 

The directory presents interesting in- 
formation as to the number of members 
in the various categories in each stats of 
the Union. 

It also furnishes exact data on members 
in each country of the world. 

The Constitution and By-Laws, which 
will be found back of the directory, have 
been brought up to date, and it is hoped 
that each member will read them care- 
fully. 


Horace E. Turner 
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Comments by the Executive Director 


“ALL HANDS EVOLUTION” 


Dr. Walter F. James 


In naval parlance, the above quotation 
means that when there is a special task 
to be performed, everyone participates 
wholeheartedly to accomplish the result 
desired. 

All physicians, members of the allied 
science groups and the general public are 
more or less familiar with the Adminis- 
tration-sponsored King (D. Calif.), An- 
derson (D. N.M.) Bill, H.R. 4222, which 
was introduced in Congress on February 
13, 1961. This legislation, if it becomes 
law, will provide old age medical care 
under the social security system. To meet 
the cost of the program, the wage base, 
subject to social security taxes, would be 
increased in 1962 from $4800 to $5000. 
The legislation is already a political foot- 
ball and is destined to face serious debate 


in the House and Senate. In general, the 


Republican leaders oppose the proposal 
and the Democratic leaders back it. The 
bill follows closely the recommendations of 
a special committee on health and social 


security, headed by Prof. Wilbur J. Cohen 
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of the University of Michigan, who has 
been appointed assistant secretary of 
health, education and welfare for legisla- 
tion. 

There is, under Washington News, an 
excellent summary of the administration 
health bill in the Journal of the American 
Medical Association, Vol. 175, No. 10, 
dated March 11, 1961. Every member of 
the College is urged to study this sum- 
mary and other pertinent articles in the 
Journal of the American Medical Associa- 
tion and the American Medical Association 
News. The medical profession must fully 
understand the impact of this proposed 
legislation. Its proponents claim that it 
has no relation to socialized medicine. 
However, the Socialist Party in its paper 
New America under date of December 1, 
1960, stated, “Once the Forand Bill is 
passed this nation will be provided with a 
mechanism for socialized medicine, cap- 
able of indefinite expansion in every direc- 
tion, until it includes the entire popula- 
tion.” It is to be noted that many labor 
leaders, including Mr. Walter Reuther, Mr. 
George Meany and others, including Mr. 
Norman Thomas, are dedicated to foisting 
on the American public a compulsory med- 
ical care plan under Social Security. 

The all important question is, does our 
country want compulsory health insurance 
such as the bill now before Congress, or a 
voluntary program of federal-state assist- 
ance such as the Kerr-Mills Medical Aid 
for the Aged, Public Law 87-778, passed 
in the second session of the 86th Con- 
gress? This law is based on the following: 

1. It is voluntary. 

2. It is limited to the aged requiring 

medical assistance. 


39 


i 
ik 
4 
r 
, 
e- 
: 


It is a federal-state matching pro- 
gram under state control. 

4. It is financed by general revenue and 

not by a payroll tax. 

5. The patient has the choice of his 

doctor and hospital. 

6. The physician has the right to deter- 

mine his own practice. 

This is a fair and reasonable law and 
does not violate the freedom of choice that 
is the rightful possession of every in- 
dividual. 

The defeat of the King-Anderson Bill, 
which is an opening wedge to socialized 
medicine, is everyone’s business. We must 
not take a myopic view of this struggle. 
The American Medical Association, state 


UNIVERSITY OF ILLINOIS 
COLLEGE OF MEDICINE 


ANNUAL OTOLARYNGOLOGIC ASSEMBLY 
September 23-30, 1961 


The University of Illinois College of Medicine Department of Otolaryngology will 
offer an intensive postgraduate basic and clinical program under the direction of Dr. 


medical societies and other organizations 
are making outstanding campaigns to 
maintain the American heritage. Every 
physician should actively enter this cam- 
paign in accordance with his own con- 
science. He should explain the facts to his 
patients. He should discuss the matter 
with his colleagues and the general public 
at meetings, luncheons and dinners, or 
wherever it is possible to win listeners. 
Everyone should express his opinion by 
writing letters to his congressman and 
senators. They are your representatives in 
Washington. They want to know your 
views. Don’t depend on someone else to 
fight your battle; it may be later than you 
think! 
Walter F. James 


Emanuel M. Skolnik. This Assembly for practicing otolaryngologists offers a com- 
pact one-week program of daytime and evening sessions. It is designed to bring to 
specialists a wide variety of current advances in management, therapy and _philos- 
ophies. A review of basic morphologic features under the direction of Dr. Maurice 
F. Snitman and Dr. Frederic J. Pollock is also included, and will feature laboratory 
demonstrations, dissection and prosection, all augmented by visual aids. 


Panel programs have been designed to bring out special features of otologic and re- 
constructive surgery and tumors of the head and neck. Luncheon chats are an im- 


portant part of the daily program. 


Interested physicians should write direct to the Department of Otolaryngology, Uni- 


versity of Illinois College of Medicine, 1853 West Polk Street, Chicago 12, Illinois. 
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United States Section 


THE PRESIDENT’S MESSAGE 


North American Federation Meeting 


Dr. Gershom J. Thompson 


My first opportunity to review the pro- 
gram for the coming Congress of the 
North American Federation in Chicago, 
May 14 to 18, 1961, was at the last meet- 
ing of the executive council. It is, indeed, 
a very impressive array of outstanding 
events, including scientific papers, instruc- 
tional courses, symposia, scientific exhibits 
and motion pictures. Many other educa- 
tional features too numerous to mention 
are scheduled. (The Woman’s Auxiliary 
has arranged for a number of attractive 
gatherings for your wives.) 

Almost a score of essayists from for- 
eign countries will appear on the pro- 
gram, among them Dr. A. M. Dogliotti, 


Torino, Italy; Mr. Norman C. Tanner, 


Kingston Hill, Surrey, England; Dr. Mikio 
Yamagishi, Yokohama, Japan; Dr. Juuso 
Kivimaki, Helsinki, Finland; Dr. John- 
Henri Oltramare, Geneva, Switzerland, and 
many others of international stature in 
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the surgical world. In addition to the 
essayists, letters received indicate there 
will be many other members from abroad 
in attendance at the meeting. The program 
committee has made a great effort to pro- 
vide a stimulating and fascinating experi- 
ence. I urge you to review again carefully 
the program that was mailed to you and 
may now be buried in your letter basket. 
Another suggestion is to send the program 
on to a friend of yours who is not as yet a 
member. All physicians are invited, and 
you will certainly be doing anyone a favor 
if you call his attention to this opportunity 
to enjoy such a superb meeting. 

At the Convocation on Thursday even- 
ing one of the speakers will be Dr. Walter 
Judd, congressman from Minnesota, who 
is an inspiring individual. He will bring 
a message to all of us which will be very 
worthwhile. 

So, if you have not already done so, 
please wire the Palmer House for reserva- 
tions and arrange your appointment sched- 
ule accordingly. 

Those of you who plan to arrive Sunday, 
May 14, should attend the Surgical Safari: 
Around-the-World (films) Observations of 
International Surgery. This is a review of 
several such trips which have been made 
by groups of physicians and their wives. 
I am hopeful that it may stimulate your 
interest in joining those who plan to go 
around the world this fall, starting Sep- 
tember 17. The International Travel Bu- 
reau is accepting reservations and it is 
our plan to hold a series of medical meet- 
ings and clinics in Tokyo, Hong Kong, 
Manila, Singapore, Bangkok, Delhi, Tehe- 
ran, Cairo and Athens. Arrangements are 
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in progress in collaboration with members 
of the International College of Surgeons in 
those cities to exchange ideas and review 
mutual surgical problems and make help- 
ful suggestions about difficult cases. 
Along the way we will make other 
stops to enjoy great scenic beauty and 


INTERNATIONAL COLLEGE OF 
SURGEONS EXHIBIT AT AMA 
MEDICAL WORLD’S FAIR 

The International College of Surgeons is 
reserving exhibition space at the Ameri- 
can Medical Association’s World’s Fair of 
Medicine in New York City, June 25-30, 
1961. 

The College exhibit will present in vis- 
ual form an explanation of the work and 
structure of the International College of 
Surgeons. Copies of the Journal and the 
Bulletin will be available for distribution 
and selected objects of interest from the 
International Surgeons’ Hall of Fame 
Museum of Surgical Science will be shown. 

The College exhibit will be in Booth V-1 
on the third floor. All Fellows of the Col- 
lege are urged to come up to see the ex- 
hibit and meet the members of the staff 
who will be in attendance. We expect 
some of our Fellows from New York City 
to be present to extend a cordial welcome 
to visitors. 


DR. ROLAND I. PRITIKIN’S TOUR 
OF FAR EAST 

Roland I. Pritikin, M.D., F.I.C.S., Rock- 
ford, Illinois, president of the Henry Hol- 


News Briefs 


points of interest in many countries. An 
experience of this kind will be long re. 
membered by those who fortunately make 
the decision early enough to join us in our 
safari. The number must necessarily be 
limited. 

Gershom J. Thompson 


land Hospitals Alumni Association and 
Fund, addressed the Kobe (Japan) So- 
ciety of Ophthalmology, the Hong Kong 
Ophthalmological Society, the Philippine 
Ophthalmological Society, the Depart- 
ment of Ophthalmology, University of the 
Philippines, and other ophthalmological 
groups in the Far East during January, 
1961. 


OFFICERS OF ACADEMY OF 
HOSPITAL COUNSELORS 


The Academy of Hospital Counselors 
held its annual meeting on August 29, 
1960. The following officers were elected: 
Louis Block, Ph.D., President 
Fred A. MacNamara, First Vice-President 
Alfred Maffly, Second Vice-President 
Charles U. Letourneau, M.D., Secretary 
Tracy Hare, Treasurer 

Chief items of consideration were the 
establishment of a code of ethics for hos- 
pital counselors and qualifications for 
membership. Headquarters were trans- 
ferred to Chicago. 

All inquiries should now be addressed 
to: The Secretary, Academy of Hospital 
Counselors, 105 W. Adams Street, Chicago 
8, Illinois. 


Everyone You Know Is Viewing the Exhibits — Join Them! 
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The New England Region 


United States Section 


INTERNATIONAL COLLEGE OF SURGEONS 


its 


Annual Meeting 


July 1-4, 1961 


CHATHAM BARS INN CHATHAM CAPE COD MASSACHUSETTS 


Chatham Bars Inn 


SECTION II, MAY, 1961 


Dear Doctor: 


A cordial invitation is extended to you and your wife to attend the New 
England Regional Meeting of the International College of Surgeons at the 
Chatham Bars Inn, Chatham, Cape Cod, Massachusetts. The session will 
commence with registration on Saturday, July 1, 1961, from 1 to 6 P.M., 


and terminate with a farewell luncheon on Tuesday, July 4, 1961. 


The program will emphasize the latest developments in general surgery 
and the surgical specialties. It will also include lectures on medical eco- 


nomics and other subjects of interest. 


The Chatham Bars Inn is considered one of the finest on Cape Cod, and 
during this holiday week end its facilities will be reserved for the exclusive 
use of our members. Ideally situated, the Inn and its surrounding cottages 
front direct on the Atlantic Ocean. Every healthful sport is at hand, in- 
cluding deep-sea fishing, swimming off a private beach, and golf. The town 
and its neighboring villages offer much of interest and many amusements— 
summer theatres, motion pictures, antique and gift shops—as well as scenic 


beauty and historic shrines. 


We urge you to bring your wife and enjoy our New England hospitality. 


The Woman’s Auxiliary will entertain the ladies during the scientific ses- 
sions. 
For the Committee, 
M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 
4640 North Marine Drive 
Chicago 40, Illinois 
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A Pleasing Prospect 


NEW ENGLAND REGIONAL MEETING 


International College of Surgeons 
July 1-4, 1961 


Once again we are looking forward to 
an enjoyable vacation, amid ideal sur- 
roundings, in connection with the Fourth- 
of-July Meeting of the New England Sec- 
tion of the International College of Sur- 
geons. The meeting is being held at the 
famous Chatham Bars Inn, Cape Cod, 
Massachusetts. There, while our busy 
surgeons attend lectures and conferences, 
we women of the Auxiliary will meet old 


- friends, make new ones—and further the 


purposes of the Auxiliary. 

We like to feel that the Auxiliary is a 
vital factor in the strength of the United 
States Section of the College and that it 
is important for us to hold as many meet- 
ings as possible and interest as many 
women as we can in our work. We are 
also aware that the regional meetings, like 
the general congresses of the College, af- 
ford a most valuable opportunity for our 
husbands to renew their zest in broaden- 
ing their knowledge and advancing their 
professional status. The best available 
talent in the surgical world is brought 
together to present a program of instruc- 
tion and direct general discussion. The 
occasion cannot help but be a revitalizing 


Chatham Bars Inn, Cape Cod, Massachusetts 


professional experience for every surgeon. 

No meeting of the International College 
of Surgeons is ever limited in scope. Its 
implications always transcend the local. 
The distinguished representatives of the 
College who join the deliberations bring 
to them an impulse to world-wide under- 
standing and a concept of science as ser- 
vice to humanity. 

That attitude we, too, are privileged to 
share. It inspires and guides the work of 
the Auxiliary, contributing to it dignity 
and significance. 

I wish I could convey to each reader of 
this message how important it is for the 
wife of every fellow of the United States 
Section of the College to be a member of 
the Auxiliary, and if at all possible to ac- 
company her husband to Cape Cod over 
this coming Fourth of July. Join the fes- 
tivities and learn about our work—grants 
and scholarships and gifts to the Hall of 
Fame Museum of Surgical Science—and 
enter into the fine spirit of camaraderie 
that pervades the Auxiliary. We should be 
grateful for your participation and for 


your moral support. 
Arilla DeVault 


Research Grants 


The $10.00 dues paid by members of the Woman’s Auxiliary 
are used for 
Foreign Exchange Scholarships 


Hall of Fame 
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New England Regional Meeting 


July 1-4, 1961 
Chatham Bars Inn Chatham Cape Cod, Massachusetts 


Preliminary Program 


Saturday, July 1 


Afternoon 
1:00 P.M.-6:00 P.M. 
Registration 


Evening 
6:00 P.M.-12:00 Midnight 


Get-Acquainted Social Hour Dinner New England Barn Dance 


Sunday, July 2, 1961 


Morning Afternoon 
10:00 A.M.-1:00 P.M. 1:00 P.M.-3:00 P.M. 
Educational Program New England Clam Bake 


Medical Economics on the Beach 


Evening 
6:00 P.M.-8:00 P.M. 
Dinner 
Theme: The International College of Surgeons 
Medium for the Therapy of World Tensions 
8:00 P.M.-10:00 P.M. 
Scientific Motion Pictures 


Monday, July 3 


Morning Afternoon 
Scientific Session Scientific Session 


Evening 


The Night-Before-the-Fourth Dinner 
Celebration 


Tuesday, July 4 
Noon 
Farewell Luncheon 
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New England Regional Meeting 


DISTINGUISHED GUESTS 


Dr. GERSHOM J. THOMPSON 
Rochester, Minnesota 

Dr. EARL HALLIGAN 
Jersey City, New Jersey 

Dr. MOSES BEHREND 
Philadelphia, Pennsylvania 

Dr. HORACE E. TURNER 
Chicago, Illinois 

CoL. W. F. BOWERS 
Chicago, Illinois 

Dr. V. T. DEVAULT 
Washington, D.C. 


PARTICIPANTS 


Dr. SYDNEY S. DEUTCH 
Fall River, Massachusetts 

Dr. J. GERSHON-COHEN 
Philadelphia, Pennsylvania 

Dr. JOHN B. O’DONOGHUE 
Chicago, Illinois 

Dr. M. LEOPOLD BRODNY 
Chieago, Illinois 

Mr. A. W. ORMISTON, LL.B., BB.A. 
Chicago, Illinois 

DR. GEORGE CURTIS 
Columbus, Ohio 


PAPERS 


The Diagnosis of Breast Carcinoma by Roentgenography 
Prevention of Acute Glaucoma after Surgery 
The Dumping Syndrome 
Mycologic Infections of the Rectum 
Medical Education 
Economics—Creating a Living Trust 
The Surgical Management of Infertility in the Female 


The Management of Prostatic Obstruction in the 
Patient Undergoing General Surgery 


RESERVATIONS 


The Chatham Bars Inn is an American 
Plan Hotel. Rates are based on two per- 
sons in each room. They include meals, 
commencing with evening dinner on Sat- 
urday, July 1, and terminating after 
luncheon on Tuesday, July 4, totalling nine 
meals in all. (No refunds can be made for 
a shortened stay or missed meals.) 

The price per person for the three days 


in a room with twin beds and private bath 


is $70.56 to $80.56. Price per person in 
Suites varies from $75.56 to $90.56. <A 
—" number of single rooms is avail- 
abie, 


The above rates include $10.56 each to 
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cover gratuities for dining room waiters 
and chambermaid, the Massachusetts Meal 
Tax and the clambake on Sunday, which 
will take the place of a regular luncheon. 

The registration fee of $10.00 for sci- 
entific sessions is not included and is pay- 
able at the registration desk on arrival at 
the meeting. 

Hotel reservations are to be made 
through the official agency, the Beacon 
Travel Service, 145 Tremont Street, Bos- 
ton 11, Massachusetts. 

A check for $25.00, payable to Beacon 
Travel Service, should accompany applica- 
tion for accommodations. 
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INTERNATIONAL COLLEGE OF SURGEONS 


7th Annual Clinic Tour 


AROUND THE WORLD 


. . . 55 days by Jet air 
. . » departing San Francisco on September 17, 1961 


. . Visiting HAWAII 
JAPAN 
HONG KONG 
MANILA 
THAILAND 
SINGAPORE 
CEYLON 
INDIA 
IRAN 
LEBANON 
JERUSALEM 
EGYPT 
TURKEY 
GREECE 


. . . with optional return routings through Europe 
FIRST CLASS .. . $3,650.00 


ECONOMY CLASS ... $2,915.00 


For your convenience in making reservations and securing all necessary informa- 
tion relative to the tour, International Travel Service, Inc., will have an official 
Travel Desk in the registration area at the 26th Annual Congress of the North 
American Federation in Chicago. 


119 S. STATE STREET nu 

CHICAGO 3, ILLINOIS 

Financial 6-3750 m 

Oc 

“Your Official Travel Representative” fo 
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The Traymore Hotel 


Mid-Atlantic Regional Meeting 


October 12-14, 1961 


Traymore Hotel 


Plans are being coordinated for the An- 
nual Meeting of the Mid-Atlantic Region, 


United States Section of the International 


College of Surgeons, to be held at the Tray- 
more Hotel in Atlantic City, New Jersey, 
October 12-14, 1961. 

Dr. David B. Allman, of Atlantic City, 


former regent for the College in New Jer- 
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Atlantic City 


New Jersey 


sey, and Dr. Earl J. Halligan, of Jersey 
City, present regent in the state, are co- 
chairmen. 

Dr. Halligan will arrange the program 
for Thursday, October 12, and Dr. Harry 
Subin, of Atlantic City, will plan the pro- 
ceedings for the Friday morning and 
Saturday morning sessions. 
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Dr. J. P. Cogley 


Dr. John Philip Cogley, F.A.C.S., 
F.LC.S., of Council Bluffs, Iowa, presented 
to the executive council of the United 
States Section of the International College 
of Surgeons at its meeting in Chicago on 
March 25, 1961, a Code of Ideals, which 
the council unanimously accepted as em- 
bodying the principles of all concerned. 

Dr. Cogley, who is clinical professor of 
surgery at the John A. Creighton School 
of Medicine, director of the Cogley Clinic, 
and a member of the executive committee 
of the Mercy Hospital in Council Bluffs, 
serves the International College of Sur- 
geons both as vice-president of the United 
States Section and as vice-regent for the 
College in the state of Iowa. 

Dr. Cogley has had this code of ideals 
under consideration for some time and had 
discussed it with Dr. Max Thorek shortly 
before the latter’s death. Dr. Thorek had 
been favorably impressed by the prac- 
ticality of drafting a body of ideals so 
broad in concept as to be universally ac- 
ceptable, and it is in this spirit of fulfilling 
a mandate from the founder of the College 
that Dr. Cogley submitted the code to the 
council meeting. 


Dr. J. P. Cogley Drafts Code of Ideals 


The code is as follows: 

The International College of Surgeons, 
believing in the individual responsibility of 
the surgeon, based on moral principle and 
scientific conviction, hereby affirms the 
ideals to which its members are dedicated: 

To foster the highest and most skilled 


services of the surgeon to humanity, in ac-. 


cordance with the best dictates of his con- 
science under the will and guidance of God; 

To maintain an international brotherhood 
of surgeons aiming toward the diffusion of 
surgical knowledge in cooperation with all 
established surgical societies, throughout 
the world, whose goals are similar; 

To safeguard the freedom of the sur- 
geon from political influence and tyranny, 
from overburdening and distracting con- 
straints, and from interference with his 
practice of the healing arts; 

To strive with good will for improvement 
in the standards of surgery and surgeons in 
all nations, and for concomitant improve- 
ment in surgical nursing, hospital facilities 
and all associated adjuncts to medical care; 

To promote international surgical col- 
laboration: the exchange of new methods 
and developments in all surgical specialties, 
every fruitful study of surgical techniques 
and discoveries, and every organized effort 
to disseminate the new knowledge gained; 

To provide assistance, within constitu- 
tional and individual limits, to medical 
missions of all faiths to whose care are en- 
trusted surgical problems of every nature; 

To establish scholarships and local and 
international training programs, and to ar- 
range meetings on all levels among sur- 


_geons in all countries; 


To continue to develop the International 
College of Surgeons as the initial and out- 
standing international surgical organization 
in aims, ideals and membership, and _ 

To continue its dedicated efforts in the 
immense task of alleviation of human suf- 
fering through surgical skill, and of build- 
ing and maintaining in the minds and hearts 
of surgeons everywhere the highest prin- 
ciples of service to humanity and the strong- 
est possible conviction of their great and 
responsible destiny in the divine plan. 
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Don’t Forget Your Will 


(Prepared by the staff of Babson’s Reports, Wellesley Hills, Massachusetts) 


Everyone over twenty-one should make 
a will. Those who have not done so should 
do so immediately—this week! No one 
knows when death may strike. Go to the 
best lawyer in your community. If you 
have an estate in excess of $100,000 have 
the proposed will checked by a second law- 
yer. Your will is the most important doc- 
ument that you will ever sign; moreover, 
it is technical and should be prepared and 
executed in a manner that will make it 
foolproof. 

The question of taxes should be studied 


- by your lawyer. He can inform you, per- 


haps to your surprise, how large a portion 
of your estate will go to Uncle Sam. Under 
a revocable trust there will be no tax sav- 
ings at your death; but by planning now, 
you can prevent your capital from passing 
through too many estates and see to it 
that later taxation is reduced. Also plan 
now how your executors are to raise the 
cash to pay this tax. This payment has 
been a hardship to many families that 
were not prepared to meet it. 

You can change your will at any time. 
In fact, if you have already made one, you 
should read it this week and decide 
whether or not you would now like to 
make some change. Changes in a will 
should be made under the guidance of a 
good attorney, who may be able to sug- 
gest technical corrections. But don’t let 
the attorney cause you to make a new will 
without first discussing the matter with 
other authorities. 

Now, after your will is properly drawn 
and executed, what should you do with it? 

Don’t leave it about your home or office. 

Since we believe it good policy to have 
two executors, one representing your fam- 


ily and the other a bank with an experi- 
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enced trust department, we advise that 
your will be deposited in the bank’s vault. 
The bank will give you a receipt to be kept 
in your safe deposit box. 

One closing thought! We have seen some 
unfortunate cases of men who, “with 
blood, sweat and tears,” had accumulated 
substantial estates and, “after much 
thought and prayer,” had executed wills 
determining just what should be done with 
their hard-earned funds. Yet ultimately 
they failed to have their wishes car- 
ried out. 

A man may carefully follow all the good 
advice available for making a will and dis- 
posing of his estate and yet overlook one 
important point. 

During his last illness, when he can be 
influenced all too easily, some members 
of his family may prepare an entirely dif- 
ferent document and, in the presence of 
three outside witnesses who have no 
knowledge of his real condition, get him 
to sign a new will completely eliminating 
clauses which had represented his best 
judgment and dearest wishes. 

The only way we know of protecting 
oneself against the importunities of death- 
bed “friends” is for a man, while he is still 
well, to put his property in trust with a 
corporate trustee, with the provision that 
he can make changes in the trust at any 
time, but only with the approval of the 
trustee. 

Under such a contract, unfair changes 
cannot be made, because the corporate 
trustee is in duty bound to pass upon the 
advisability of the changes and, in any 
event, has to satisfy itself that the man 
knows what he is doing, is competent to do 
it and really wants to do it. The trust 
need not be an irrevocable trust, and its 
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establishment does not necessitate the 
payment of a gift tax. In other words, a 
man does not divest himself of the right 
to change his mind. He simply makes 
sure that his mind will not be changed for 


The new doctor, confronted with the 
staggering expenses of setting up his prac- 
tice, now can secure special financial as- 
sistance from Continental Illinois National 
Bank and Trust Company of Chicago. 

The bank has developed a professional 
man’s financial program for both new doc- 
tors of medicine and those already estab- 
lished in five Chicago-area counties— 
Cook, Kane, Will, DuPage and Lake (Illi- 
nois). 

The outstanding feature of the program 
is that the bank will lend funds to a new 
doctor to help him pay for initial expenses, 
such as office and examining room equip- 
ment, rent and utilities, receptionist or 
nurse, medical society fees, moving 
charges and living expenses. Repayment 
of the loan is deferred for six months until 
the new doctor begins receiving a steady 
income. 

A new physician may also borrow money 
to repay a previous loan contracted to com- 
plete his education. 


BANK OFFERS LOAN PLAN TO NEW DOCTORS 


GROUP PENSION PLAN 


him when he is in the hands—and at the 
mercy of—‘“friends.” 

Do not procrastinate. Inaction may work 
hardship on those you most wish to pro- 
tect. 


Procedures for entering Continental’s 
professional man’s financial program are 
simple. A member of the bank staff helps 
the new doctor determine the amount of 
loan funds necessary. At the same time, 
the bank establishes a checking account 
for the doctor’s professional use, so that 
he may borrow conveniently by transfer- 
ring funds from his loan account to his 
checking account. The doctor then pays 
his bills by writing regular checks. 

A doctor may borrow all or any part 
of the loan funds available to him any time 
within six months after the account is 
opened. Charges for interest and process- 
ing begin as soon as a doctor borrows from 
his account. But repayment begins six 
months from the date the loan account 
is set up. 

Established doctors also may participate 
in the program. Loans in this category, 
tailor-made to fit individual needs, usually 
would be for acquiring new, major equip- 
ment. 


The International College of Surgeons is considering a Group Pension Plan for its members. 
A tentative plan has been designed which incorporates: 
_ 1. Increased retirement benefits per dollar invested because of group economies in administra- 


tive and other expenses 
2. Potential large future tax savings 


3. Life insurance benefits for dependents, should the insured die before retirement 


For information write 
INSURANCE COMMITTEE 
International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 
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Mrs. Virgil T. DeVault 


As we meet in Chicago for the Twenty- 
Sixth Congress of the North American 
Federation of the International College of 
Surgeons, we shall find many challenges 
awaiting us. These challenges will vary 
according to the individual, depending, of 
course, on how far each person wishes to 
penetrate into, and work for, international 
relations and understanding. Our organ- 
ization, the Woman’s Auxiliary, is the 
medium through which we can communi- 
cate. The opportunities will be there, and 
what each member takes away with her 
in ideas and ideals from this meeting will 
be determined by her own reaction to the 
stimuli she receives. 

Recently I have been deeply impressed 
by the spontaneous response to the postal 
cards we sent to Auxiliary members ask- 
ing them to serve on committees and to 
indicate their choice of participation. This 
invitation was to make sure that those who 
wished to share in the organizational ac- 
tivities would be appropriately welcomed. 
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Woman’s Auxiliary 


THE PRESIDENT’S MESSAGE 


Pleasures and Responsibilities 


(To support our work, however, members 
do not necessarily have to serve on com- 
mittees. Merely by enrolling and paying 
the annual dues they enable the fellow- 
ships and research grants to be carried 
forward and the work at the Hall of Fame 
continued.) The replies to the postal cards, 
however, were numerous indeed and in 
many cases members not only marked 
their preferences but wrote letters and 
notes offering to help in any way possible. 
Some offered new ideas, quite worthy of 
consideration. Indeed, it is heartwarming 
to realize how interested and vital our 
ladies are! 

Dr. Horace E. Turner, secretary general 
of the International College of Surgeons 
and chairman of its scholarship committee, 
kindly shared with me a letter he received 
from Dr. Jean Lamour of Lyon, France, 
and I, for my part, wish to share it with 
all the members of the Auxiliary. The 
letter, written on the eve of Dr. Lamour’s 
departure from the United States for 
France, is as follows: 


Dear Dr. Turner, 

I could not leave this country without ex- 
pressing my very sincere thanks to you and, 
through your intermediacy, to the United 
States Section of the International College 
of Surgeons and its Woman’s Auxiliary. 

When, in June 1960, Dr. Edward L. Com- 
pere informed me that I had been awarded 
a fellowship for postgraduate work with 
him, I was exceedingly proud and happy, 
for the grant made possible the fulfillment 
of my great desire to remain a while longer 

' in the United States, serve as resident in 
one of its famous hospitals and participate 
in the work of a surgical team. Dr. Com- 
pere and his service were my first and pre- 
eminent choice. Dr. Jean Creyssel, my 
professor at Lyon, had spoken to me very 
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highly of Dr. Compere, and in January of 
1960 I had the privilege of meeting him 
personally at an orthopedic meeting in 
Chicago. 

Now my wish has been realized. I have 
spent six months with a team of capable 
people and surgeons of outstanding ability. 
I have increased my knowledge of ortho- 
pedics, and was able to study in detail the 
care and management of the surgical pa- 
tient to a degree that is impossible for a 
mere observer .. . I believe the period of 
my fellowship will remain forever in my 
memory and will influence my future surgi- 
eal career. 

Sincerely yours, 
Jean Lamour 


All our good wishes accompany Dr. 
Lamour. We rejoice that we were per- 
mitted through our membership in the 
Woman’s Auxiliary to have a share in 
enabling a promising young surgeon to 
increase his knowledge, broaden his ex- 
perience and advance his career. 


Schedule of Special Events 


for Women 

For your convenience I list the follow- 
ing ladies’ activities, which have been 
planned for your enjoyment and where 
you will be most welcome: 


Monday, May 15 


3:00-4:00 P.M. 


TEA 


Given by Mrs. Max Thorek and held, 
in accordance with a cherished tradi- 
tion, in the Fellowship Room of the 
College Home, 1516 Lake Shore Drive 


4:00 P.M. 
PICTURE OF THE FAR EAST 


Hall of Fame 
Shown by Mrs. Virgil T. DeVault 


Tuesday, May 16 
12:30 P.M. 
LUNCHEON AND FASHION SHOW 


The Camellia House, Drake Hotel 
Fashion Show by Bonwit Teller 
(Reservations limited to 200) 


Wednesday, May 17 
11:00 A.M.-2:00 P.M. 
BRUNCH AND BUSINESS MEETING 
The Crystal Room, Palmer House 


Thursday, May 18 
10:00 A.M.-2:00 P.M. 
BUS TOUR OF THE NORTH SHORE 


Tour will pass Northwestern University Cam- 
pus and the world-famed Bahai Temple and 
proceed to the Old Orchard shopping center. 


LUNCHEON 


Hawthorne Room, Crabapple Restaurant 


Return by Northwest Expressway to 
Palmer House at 2:00 P.M. 


The splendid program of women’s ac- 
tivities for this meeting has been made 
possible by the efforts of many of our 
officers, who have used their talents, in- 
fluence and energies to make these events 
available to us. Especially are we in- 
debted to Mrs. Edward Compere, chair- 
man of the committee for assemblies. Mrs. 
Compere has worked efficiently, effectively 
and tirelessly for the last eight months in 
planning and coordinating these events. 

I should also like to express the grati- 
tude of all of us to Mrs. Walter Cleveland 
Burket, who has been generous in the ex- 
penditure of her capabilities and effort as 
chairman of arrangements for special 
events. 

Mrs. Burket, who was the first presi- 
dent of the Woman’s Auxiliary, recently 
made a series of television and radio ap- 
pearances in behalf of the College and the 
Auxiliary. Those who know Mrs. Burket 
personally realize what a busy life she 
leads. Most recently she has had added 
to her responsibilities those of being a 


grandmother. 
Arilla DeVault 
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In Memoriam 
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HAMILTON BAILEY 
F.R.CS. (Eng.), F.R.S. (Edin.), F.A.C.S., F.I.C.S. (Hon.) 


Vice-President, International College of Surgeons 
Hawkinge, near Folkestone, Kent, England 
d. Sunday, March 26, 1961 
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FOUNDED BY DR. MAX THOREK 


You are cordially invited to attend 


The Fifth Annual Meeting 
of the 


Northeastern Region—United States Section 
International College of Surgeons 


Place: Chatham Bars Inn—Chatham (Cape Cod), Mass. 
Time: July 1-4, 1961 


States and Regents 
comprising the 
Northeastern Region 


MAINE PROGRAM 
Joseph Hubert Giesen, M.D., F.A.C.S., F.I.C.S. 
Gilman Street at Mesalonskee Stream, 
July 1—Registration 
NEW HAMPSHIRE 
William M. Thomson, M.D., F.A.C.S., F.I.C.S. 
78 Highland Street, Plymouth 


VERMONT July 2—Educational Program 


Weston Chadwick Hammond, M.D., F.I.C.S. 
311 Service Building, Rutland Medical Economics 


MASSACHUSETTS Scientific Movies 
Garry de N. Hough, Jr., M.D., F.A.C.S., F.1.C.S. 
146 Chestnut Street, Springfield 


RHODE ISLAND 


Vincent Zecchino, M.D., F.A.C.S., F.LC.S 
208 Governor Street, Providence 


CONNECTICUT 
Anthony J. Mendillo, M.D., F.A.C.S., F.I.C.S. at noon. 
45 Trumbull Street, New Haven 10 


Recreation 


3—Scientific Sessions 


July 4—Farewell Luncheon 


For the Committee 


M. Leopold Brodny, M.D., F.A.C.S., F.1.C.S. 
4640 N. Marine Drive, Chicago 40, Illinois 


For information, write to Secretary, United States Section, 
International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill. 


Hotel reservations from: 
Beacon Travel Service (Official Agency) 
145 Tremont Street—Boston 11, Mass. 
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The Journal of the International College of Surgeons 


Vol. 35, No. 6 SECTION II June, 1961 


Embodying Activities of the World Federa- 
tion of General Surgeons and Surgical 
Specialists, Section News and Comments 


Editor-in-Chief—-PHILIP THOREK, M.D. 
Associate Editor—Morris T. FRIEDELL, M.D. 
Consulting Editor—Morris FISHBEIN, M.D. 
Assistant Editors—DoroTHY LANGLEY AND HELEN WEISS 
Dr. Max Thorek 
Staff Photographer—AxXEL M. DEERTZ FOUNDER 


INTERNATIONAL 
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CONTENTS 
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Noted Radiologist Joins Journal Editorial Board 
Second Congress of the European Federation 
Belgium’s National Bouwcentrum Host to Hospital Exhibit 
Comments by the Secretary General 
India Reborn 
Edward L. Compere, M.D., F.A.C.S., F.1.C.S. (Hon.), Chicago, Illinois 
Course in Emergency Thoracic Surgery in Buenos Aires 
Annual Meeting of the Belgian Section 
Ecuadorian Section Meeting 
Section Meetings in Finland Well Attended 
German Section Holds Session in Connection with 
Meeting of German Society of Surgery 
Hong Kong Section Elects Officers 
Surgery of the Knee and Elbow Discussed at ices of the Swiss Section .. 
Prof. de la Pefia Guest at Urologic Congress 
UNITED STATES SECTION 
The President’s Message 
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Mary Elizabeth Love 


In Memoriam 


Official Journal of the International College of Surgeons, Published ‘monthly. Publication Office: 1516 Lake Shore Drive, 
Chicago 10, Ill. Second class postage paid at Chicago, [ll. Yeariy subscription: Domestic and Foreign, $14.50. Copyright 
1961, by the International College of Surgeons. 


ONS SECTION II, JUNE, 1961 1 


BULLETIN 
‘ 
: 
Page 
9 
11 
14 
15 
25 
25 
26 
27 
28 
28 
28 
29 
31 
32 
aay 
35 
37 
40 


UNITED STATES SECTION 


INTERNATIONAL COLLEGE OF SURGEONS 


196] 
REGIONAL MEETINGS 


NEW ENGLAND REGION 
i July 1-4, 1961 
Chatham Bars Inn, Chatham, Cape Cod, Massachusetts 


~MID-ATLANTIC REGION 
October 12-14, 1961 
Traymore Hotel, Atlantic City, New Jersey 


WESTERN REGION 
. November 19-22, 1961 
Mark Hopkins Hotel, San Francisco, California 


FLORIDA STATE SURGICAL DIVISION 
December 1-2, 1961 
Holiday Inn, Gainesville, Florida 


Out-of-State Participation Invited 
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Schedule of Meetings 


_INTERNATIONAL COLLEGE OF SURGEONS 


For information concerning any meeting of the International College of Surgeons please 
write: Secretariat, International College of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois 


196] 


June 3-4 Swiss Section 
Berne, Switzerland International College of Surgeons ; 
June 16-18 French Section . 
Nancy-Vittel, France International College of Surgeons He 
July 1-4 New England Region 
Chatham, Cape Cod U. S. Section 
Massachusetts _ International College of Surgeons 


AROUND-THE-WORLD 
CLINIC TOUR 


September 17—November 13 


DR. GERSHOM J. THOMPSON 


Coordinator of Medical Activities 


October 12-14 Mid-Atlantic Region 
Atlantic City, New Jersey U.S. Section, International College of Surgeons 
November 10-12 Belgian Section 
Antwerp, Belgium International College of Surgeons 
November 19-22 Western Region 
San Francisco, California _U. S. Section, International College of Surgeons 
December 1-2 Florida State Surgical Division 
Gainesville, Florida U.S. Section, International College of Surgeons 
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THE EUROPEAN FEDERATION 
Snternational College of Surgeons 


Announces its 


SURGICAL CONGRESS 


May 15-19, 1962 
Amsterdam The Netherlands 


Preliminary Program 


BURNS 


Their Complications and Treatment 


SURGICAL INFECTIONS 
Special Reference to New Principles in the 


Treatment of Anaerobic Infections 
THE VALUE OF BLOOD TRANSFUSION AND BLOOD PROTEINS 
IN SURGICAL CASES 


CYTOSTATICA IN CANCER 
SHORT COMMUNICATIONS 
OPERATIVE DEMONSTRATIONS 
FILMS 


Electronic equipment will permit simultaneous translation 
into English, French and German 


For Information Write 


CONGRESDIENST GEMEENTE AMSTERDAM 
4, St. Agnietenstraat Amsterdam C., The Netherlands 
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Plan 
Attend a articipale 


Thirteenth 


Biennial International Congress 


INTERNATIONAL COLLEGE OF SURGEONS 


September 9-14, 1962 


Waldorf-Astoria Hotel NEW YORK CITY 


Odtitanding Surgical 
of the Year 1962 


EONS 
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M. LEOPOLD BRODNY 
M.D., F.A.C.S., F.I.C.S. din 


Chicago, Illinois 
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There is not enough time, now that the 
Twenty-Sixth Annual Congress of the 
North American Federation of the Inter- 
national College of Surgeons has ended, 
to write much about it for this issue of the 
Bulletin. A full account must wait for the 
July number. 

But we cannot go to press without suf- 
ficient comment to convey to our readers 
our entire gratification with the event. 

In the long tradition of North American 
Federation Congresses, the Twenty-Sixth 
has taken its rightful place as a surgical 
meeting that was unique in its emphasis 
on the contemporary. It maintained all the 
time-honored integrity and dignity charac- 
teristic of a Congress of the International 
College of Surgeons; it made no conces- 
sion to the ephemeral. But it was de- 
signed to suit the needs of the forward- 
looking surgeon. 

The organizing committee and the pro- 
gram committee had entertained a 
shrewd supposition that all the members 
of the College were indeed forward-look- 
ing surgeons and would be well served and 
well pleased to have the Congress reflect 
as much. Acting upon that premise, they 
organized a Congress which in its appeal 
to the world of surgery has had no supe- 
rior. 

The Congress, as all such congresses 
must be, was the result of much co-or- 
dinated effort. There are congratulations 


North American Congress 


and expressions of gratitude due to the 
thousands of persons who were involved 
in the proceedings: the distinguished sur- 
geons from within the Federation and 
from abroad who were the guests of honor 
of the Congress; the officers of the College, 
the Federation and the constituent Sec- 
tions; the chairmen of the various or- 
ganizing committees and the loyal mem- 
bers of those committees, and all the Fel- 
lows of the Federation who constituted 
the able participants and the interested 
and appreciative audiences. To all, the 
International College of Surgeons ex- 
presses its thanks. 

An especial vote of gratitude, however, 
should in this instance be extended to the 
committee which evolved the richly varied, 
informative and lively program it was our 
privilege to enjoy. Without a doubt the 
program committee itself would vote unan- 
imously, with one significant and modest 
dissent, that a sort of accolade be ac- 
corded Dr. M. Leopold Brodny for the 
significant contribution he made to the 
work of that committee. It is conceded by 
all who are in a position to judge the 
matter, that it is to Dr. Brodny that the 
College is uniquely and profoundly in- 
debted for the excellence, balance and 
vitality of the program—a program which 
has set a new standard by which all such 
proceedings will, in the future, be judged. 

Piz. 


Massachusetts. 


Dr. M. Leopold Brodny, formerly of Boston, now of Chicago, who 
contributed not only leadership and direction but careful, detailed and 
effective hard work to organizing the program for the North American 
Federation Congress, is rendering a similar service to the New England 
Region for its meeting July 1-4, at Chatham Bars Inn, Chatham, Cape Cod, 
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Noted Radiologist Joins Journal Editorial Board 


Dr. William C. MacCarty, Jr. 


Dr. William Carpenter MacCarty, Jr., of 
Hanover, New Hampshire, has been 
elected to the editorial board of The Jour- 
nal of the International College of Sur- 
geons. 

Dr. MacCarty is assistant professor in 
radiology at Dartmouth Medical School. 
He serves as radiologist at the Mary 
Hitchcock Memorial Hospital and the 
Hitchcock Clinic in Hanover, New Hamp- 
shire, and as consultant radiologist at 
Veterans Administration Hospital in 
White River Junction, Vermont. 

A native of Rochester, Minnesota, Dr. 
MacCarty received his B.A. degree at 
Dartmouth; his M.D. at Johns Hopkins, 
and his M.S. in radiology at the Univer- 


sity of Minnesota. He served an intern- 
ship at Robert Packer Hospital, Sayre, 
Pennsylvania, and was awarded a fellow- 
ship in radiology at the Mayo Foundation 
in Rochester, Minnesota. 

He is a Fellow of the American College 
of Radiology, a member of the Radiologi- 
cal Society of North America, and is 
counselor for both organizations in the 
state of New Hampshire. He is also a 
member of the American Roentgen Ray 
Society. A Fellow of the International 
College of Surgeons, he is vice-regent in 
his state for the College. 

Dr. MacCarty has contributed widely to 
the literature of his specialty and is the 
recipient of numerous honors. The edi- 
torial board of The Journal of the Interna- 
tional College of Surgeons welcomes Dr. 
MacCarty’s participation in its work, par- 
ticularly his help in evaluating material 
that deals with problems impinging on 
radiology, for he is acknowledged to pos- 
sess both comprehensive knowledge of the 
subject and sound critical acumen. 

Dr. MacCarty is the son of Dr. William 
Carpenter MacCarty, Sr., distinguished 
surgical pathologist and professor emeri- 
tus at the University of Minnesota Mayo 
Foundation, who has served the Interna- 
tional College of Surgeons with dedication 
and consummate ability in many capaci- 
ties through all the years of its existence. 


PT. 


Chatham Bars Inn Chatham 


NEW ENGLAND REGIONAL MEETING 
International College of Surgeons 
July 1-4, 1961 


Cape Cod Massachusetts 
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May 15-19, 1962 


The Second Congress of the European 
Federation of the International College 
of Surgeons will be held in Amsterdam, 
The Netherlands, May 15-19, 1962. 

Dr. J. Glazenburg, secretary of the 
Netherlands Section, has been named sec- 
retary general of the Congress, and has 
begun to formulate plans on a scale that 
promises to make the Congress a major 
surgical attraction of the year. 

The program will be sufficiently varied 
to provide fields of interest for every 
general surgeon and surgical specialist and 
yet will be selective, stressing recent 
developments in research and evaluating 
their validity. 

Formal presentations will concern four 
areas of consideration: 

Burns, their complications and treat- 
ment; 

Surgical Infections, with special refer- 
ence to new principles in the treatment 
of anaerobic infections; 

The Value of Blood Transfusion and 
Blood Proteins in Surgical Cases, and 

Cytostatica in Cancer. 

There will, of course, also be short com- 
munications, operative demonstrations and 
a program of surgical films. 

Provision is being made for the simul- 
taneous translation of all the proceedings 
into English, French and German. 
Lectures will be held in the Anatomical 


Institute with its famous Museum contain- 


ing age-old anatomical rarities. 
Considering the high status of surgery 
in The Netherlands and the thoroughness 
with which the Netherlands Section of the 
International College of Surgeons conducts 
all its affairs, the Congress is certain to be 
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Second Congtess of the European Federation 


of the International College of Surgeons 


Amsterdam, The Netherlands 


Dr. John. H. Oltramare 
Secretary General 
Evropean Federation 


Dr. J. Glazenburg 
Secretary General 
Federation Congress 


an unqualified scientific success, and sur- 
geons throughout the world are urged to 
make definite plans for attending it. A 
springtime tour of Europe can be built 
about it, and even a brief stay in Amster- 
dam, if that is all one can manage, can be 
very rewarding. 

The social program has not yet been 
formulated, but it is already certain that 
the Congress will be inaugurated in- 
formally at a festive evening reception on 
Tuesday, May 15, and formally on the 
afternoon of Wednesday, May 16, at the 
Tropical Institute. 

Detailed information concerning the 
Congress will be issued in November 1961. 
Meanwhile, however, it is suggested that 
those who are interested write in advance 
so that they will be kept informed as plans 
develop. 

Address inquiries to: 

Congresdienst Gemeente- Amsterdam 

4, St. Agnietenstraat 

Amsterdam C., The Netherlands 
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- PRESS CONFERENCE: Mr. Christian de Groux, director of the Nationaal Bouwcentrum; Prof. John-Henri 
Oltramare of Geneva, Switzerland, secretary general of the European Federation of the College; 


Mr. Jaro; Mr. André Gyselinx, science writer for La Métropole in Antwerp, and Mr. N. Albessard, 
science writer, also of Antwerp 


: FORMAL DEDICATION: Dr. Leopold J. Lambert, president of the Belgian Section of the College; Prof. 
ne Oltramare; Dr. R. de Cock, president of the ae Hospital Federation, Mr. de Groux and 
r. Jaro. 
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International Surgeons’ Hall of Fame Hospital Exhibit, Antwerp, Belgium 


Belgium’ s Nationaal Bouwcentrum Host to 


International Surgeons’ Hall of Fame 


Hospital Exhibit 


The International Surgeons’ Hall of 
Fame Hospital Exhibit is in Europe. 

Its first European showing was held on 
February:11, 1961, at the famous archi- 
tectural museum, the Nationaal Bouwcen- 
trum, in Antwerp, Belgium. 

The exhibit, which had been organized 
by Mr. H. J. Anatole Jaro, Ph.D., director 


of exhibits at the International Surgeons’ . 


Hall of Fame Museum of Surgical Science, 
has been shown both in Chicago, U.S.A., 
and in Winnipeg, Canada. It presents a 
striking analysis of present-day tendencies 
in the architecture of functional hospitals 
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and provides an intriguing preview of the 
hospital of the future. 

The inauguration of the Belgian show- 
ing of the exhibit was attended by rep- 
resentatives of the diplomatic corps and 
by distinguished members of the medical 
and the architectural professions. 

Mr. Christian de Groux, representing 
the Nationaal Bouwcentrum, welcomed the 
assembly and explained the scope and pur- 
pose of the exhibit. 

Prof. John-Henri Oltramare, distin- 
guished surgeon and scientist of Geneva, 
Switzerland, and secretary general of the 
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Baron Leo Van Dyck, of Antwerp, chairman of 
the board of the Bell Telephone Manufacturing 
Company of Europe, interested in the electronic 
equipment of the modern hospital, with Mr. Jaro 


European Federation of the International 
College of Surgeons, paid tribute, in his 
address, to the genius of the late Prof. 
Antoine Depage, the eminent Belgian sur- 
geon, whose momentous contributions to 
the evolution of twentieth century surgery 
included the founding of the International 
Surgical Society, a select organization de- 
voted to the consideration of basic surgical 
problems on a highly intellectual and scien- 
tific level. Complementing the work of the 
Society, Prof. Oltramare explained, the 
International College of Surgeons has as 
its purpose the widest possible dissemina- 
tion of surgical advancement and educa- 
tion. Organized into continental Federa- 
tions and national Sections throughout the 
world, it seeks to advance the standard of 
the practice of surgery through a brvad 
program of International and Federation 
Congresses and of national, regional and 
local meetings. The College publishes The 
Journal of the International College of 
Surgeons and by a system of postgraduate 


fellowships and grants-in-aid fosters the 
training of young surgeons. 

Prof. Oltramare expressed his pleasure 
in representing the College at the opening 
of the hospital exhibit. He was happy, 
he said, to collaborate with both the In- 
ternational] Hospital Association and the 
Nationaal Bouwcentrum. It is precisely to 
such coordination of effort between the 
architect and hospital management that 
the surgeon looks for aid in his mission 
of saving and rehabilitating human lives. 
It was no mere coincidence that the cur- 
rent exhibit had been organized and first 
shown at the International Surgeons’ Hall 
of Fame Museum of Surgical Science. But 
an indubitable manifestation of essential 
interdependence, in our complex age, of 
various disciplines. 


The Operating Room 
in a Technological Age 


Dr. Leopold J. Lambert, president of the 
Belgian Section of the International Col- 
lege of Surgeons, in his speech, following 
that of Prof. Oltramare, corroborated the 
latter’s statements and developed even 
further the theme of coordination. 

In the modern operating room, he ex- 
plained, with its complicated technical 
equipment—apparatus for anesthesia, the 
artificial heart, the artificial lung—the 
surgeon is a member of a team composed 
not only of fellow surgeons and physicians 
but also of technical specialists whose ef- 
forts must be synchronized with his own. 
To enable this synthesis of function to 
take place, the architect and the engineer 
must be drawn into the planning partner- 
ship. 

Each expert skill, each considered opin- 
ion, then receives due recognition, and the 
result is a hospital that makes available 
to the surgeon all the requisite tools for 
his science and his art and gives to the 
patient a high degree of comfort and of 
confidence. 
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Dr. R. de Cock, president of the Inter- 
national! Hospital Association and of the 
Belgian Hospital Association, expressed 
his personal gratitude and that of the or- 
ganizations he represented to all those who 
had made the occasion possible. 


The Long View 
of Hospital Architecture 


“The present era,” he pointed out, “‘is 
the appropriate era for bringing into 
reality the new, the beautiful and the com- 
fortable.” 

He urged surgeons to insist that the 

hospitals now being constructed be so de- 
signed as to serve well into the future. The 
modern hospital should be spacious, com- 
fortable and make use of every available 
and properly tested improvement. 
’ Upon being introduced, Mr. H. J. Ana- 
tole Jaro, who had traveled from Chicago, 
U.S.A., to help set up the exhibit and be 
present at the opening ceremonies, won 
the hearts of the audience by speaking 
first in French. 

“You cannot possibly know,” he said, 
“how happy I am to have the privilege of 
speaking before you at the Bouwcentrum 
in Antwerp. 

“Antwerp! It gives me great pleasure to 


stroll through the streets that bear the 
invisible footprints of your great fellow- 
countryman Peter Paul Rubens and to see 
in the charming faces of the ladies the 
contours and the colors that had inspired 
Jan van Eyck, Rogier van der Weyden 
and Quentin Metsys. 

“Rubens is reputed to have said that the 
Flemish language is the language of love, 
and to prove my love of your history and 
of your country, I will now speak in that 
language—the language of love—Flem- 
ish.” 

Continuing in Flemish, Mr. Jaro ex- 
plained that the purpose of the exhibit was 
to focus attention upon the universal need 
for more—and better—hospitals. 

“The need,” he said, “‘is great and grow- 
ing. The future must be served.” 


Further Showings 
of Hospital Exhibit 

During its stay in Antwerp, the exhibit 
attracted twenty thousand viewers, and 
elicited much favorable comment. Par- 


ticularly kind was the press, which gave 
it wide and detailed coverage. 

The exhibit has been invited by muse- 
ums in Vienna, Essen, Munich, Frankfurt 
and London. Its next showings will be in 
Essen and Vienna. 


IN THE RECEIVING LINE: Dr. Lambert, Mr. de Groux, Dr. de Cock, Prof. Oltramare and Mr. Jaro 
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Comments by the Secretary General 


VISITS, VISITORS AND THE CONGRESS 


Dr. Horace E. Turner 


Recently I attended a meeting in Tulsa, 
Oklahoma. It was a very friendly luncheon 
held at the Mayo Hotel, followed by a 
business session. Present were Dr. Leo 
Joseph Starry of Oklahoma City, regent 
in the state for the United States Section 
of the International College of Surgeons, 
and the vice-regents in the state. A definite 
program of increased activity was decided 
upon. 

I should like to point out again, at this 
time, that membership in the College is 
by invitation only, and if any of our mem- 
bers wish to invite highly qualified sur- 
geons of their acquaintance to become 
Fellows of the College, they merely have to 
write us and we shall be glad to send out 
all the necessary material. 

Among recent visitors at College head- 
quarters and the International Surgeons’ 
Hall of Fame Museum of Surgical Science, 
were sixteen doctors from Japan who were 
touring the United States.,This group was 


entertained by Dr. Alfred Strauss, chief 
of the Strauss Surgical Clinic of the Weiss 
Memorial Hospital. The College extends 
its thanks to Mr. and Mrs. Harry Hata, 
who also entertained the group. The Col- 
lege officers are always delighted to have 
visitors from all parts of the world. 

While I am writing these Comments, the 
Twenty-Sixth Annual Congress of the 
North American Federation of the Inter- 
national College of Surgeons has reached 
its climax in a magnificent convocation. 

The Congress began on May 14 at the 
Palmer House, and it has been a week of 
intense excitement and great satisfaction. 
The constituent Sections of the North 
American Federation were honored by the 
presence and participation of distin- 
guished Fellows of the College from 
abroad. Prof. A. Mario Dogliotti, presi- 
dent of the College, came from Italy; Dr. 
Marc Iselin from France; Mr. Norman 
Tanner from England, and Prof. John- 
Henri Oltramare from Switzerland. Dr. 
Mikio Yamagishi made the long journey 
from Japan, and others from various parts 
of the world. A complete report of the 
events of the Congress, together with 
numerous photographs, will appear in the 
July issue of the Bulletin. 

I should like to take this opportunity to 
congratulate the program committee, our 
eminent guests from abroad, the distin- 
guished participants in the scientific ses- 
sions and all those whose forethought and 
efforts made the 1961 Congress of the 
North American Federation a highly suc- 
cessful occasion. 

Horace E. Turner 


INTERNATIONAL COLLEGE OF SURGEONS EUROPEAN FEDERATION CONGRESS 


May 15-19, 1962 


Amsterdam, The Netherlands 


14 JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


SECTI 


am 
= 
V 
195 
Ind 
of 
arol 
wha 
a br 
ber 
P 
Aw 
ate : 
usec 
book 
birt! 
so n 
tion 
r 
of th 
the 
peop 
mg . 
traff 
he amo} 
a 


Rudyard Kipling glamorized India for 
me in the years of my youth. India was the 
most lustrous jewel in the colonial crown 
of the British Empire. 

While on a world tour in the fall of 
1959, my wife, Virginia, and I visited 
India. Our stay was brief and our tours 
included only a small part of this vast 
country. But our interest to know and to 
understand more about the people, the his- 
tory, the economy and the political destiny 
of this great nation was _ thoroughly 
aroused. This interest has taken me to 
libraries and to sellers of books. From 
what I learned while in India and from 
much reading, I have tried to put together 
a brief evaluation of this important mem- 
ber of the democratic nations of the world. 

Perhaps another title, such as India 
Awake; India, Old and New; India Afire, 
or India and the West, would be appropri- 
ate for this paper. The last two have been 
used as titles of excellent and informative 
books. The first two did not seem to me 
to express adequately the idea of the re- 
birth of freedom and of the spirit which is 
so manifest in India today. With parti- 
tion and independence, India was indeed 
reborn. She became a new and lusty mem- 
ber of the free nations of the world: a 
democracy with government by the people, 
of the people, and for the people. Now at 
the age of thirteen years, New India com- 
mands the admiration and respect of 
people of all races and all creeds. 

In a recent issue of the Saturday Even- 
ing Post, Mr. John Masters wrote about 
India: “In the old city, where I was, the 
traffic rose to its evening clamor. I moved 
among swirling currents of brown-skinned 
humanity, lights everywhere, the smell of 
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India Reborn 


EDWARD L. COMPERE, M.D., F.A.C.S., F.LC.S. (Hon.) 
CHICAGO, ILLINOIS 


India in my nostrils, its thousand-tongued 
voice in my ear. I walked through the 
gate in the city wall and in a few paces 
passed from Oriental fecundity to planned 
parenthood, from the Mogul Empire to 
the British Raj, from Old Delhi to New 
Delhi.” 

Mrs. Compere and I, accompanied by 
other members of the International Col- 
lege of Surgeons and their wives, arrived 
in Delhi, India, November 3, 1959. No 
capital city of the world is more steeped 
in history and in tradition than Delhi, the 
capital of India. Remnants of many 
monuments and palaces, some of which are 
still in a remarkably good state of preser- 
vation, may be visited by the tourist in 
the area of Old Delhi, which lies between 
the Ridge and the River Jumna. Pictur- 
esque Old Delhi, with its narrow streets 
teeming with people, cows, bullocks and 
bullock carts, is in real contrast to the new 
city. New Delhi, with its magnificent 
government buildings, reminded us of 
Washington, D.C., and the new universi- 
ties, including two medical schools and 
many modern hospitals, compare favor- 
ably with any in the United States of 
America. In New Delhi the traffic prob- 
lem is almost as acute as in the old city. 
The boulevards are wide, but there are 
many automobiles. Thousands of bicycling 
students and government clerks weave in 
and out among the honking cars, cows, 


bullock carts, camels and elephants. 


In New Delhi we visited Prof. P. K. Du- 
raiswami, greatly esteemed by Nehru, bril- 
liant in research, a skillful orthopedic sur- 
geon, a most effective teacher and a friend 
of several years’ standing. He did post- 


graduate work and research at Johns Hop- 
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kins Medical School in Baltimore and, with 
his lovely wife and daughter, lived for 
three years in the United States. 


Simple Dignity 
of the Professional Class 


The Duraiswamis, who were born and 
reared in Madras, the third largest city 
of India, located on the Coromandel Coast 
in the southern part of the country, live in 
a neat, modest, two-story home, which is 
one of many built by the University and 
rented to members of the faculty. Virginia 
and I were invited to their home for din- 
ner. The meal was prepared by a female 
servant under the direct supervision of 
Mrs. Duraiswami. The food was very 
good, but did not include meat of any kind. 
Ground nuts, made into small cakes and 
served with a sauce of curry, were deli- 
cious and an excellent substitute for the 
meat the average American expects to 
have for his dinner. 

The Duraiswamis are Brahmans, the 
highest of the many castes of India. Ma- 
hatma Gandhi and Jawaharlal Nehru were 
also born into the Brahman caste. They 
recognized the fact that the caste system 
was one of the greatest obstacles to prog- 
ress in India. They fought the system, 
and soon after the birth of Free India 
legislation was passed abolishing the 
castes from the Brahmans at the top down 
to and including the lowly untouchables. 

But the Brahmans cling to many of 
their original beliefs and customs. Some 
Hindu castes permit the eating of the meat 
of goats or lambs. No Hindu will eat beef. 
No good Brahman will eat meat of any 
kind. 

Prof. and Mrs. Duraiswami and their 
daughter Indra explained many things 
about which we had been perplexed. We 
had long believed that the cow was 
“sacred” to the Hindus and hence was a 
sort of religious symbol. But we learned 
from our hosts that the cow is revered and 


protected because for hundreds of years 
she and her offspring have provided for 
the people of India some of the primary 
necessities of life. The cow has nothing 
to do with their religion. “She is one of 
our three mothers,” said Duraiswami. 
“The first is the mother who brought us 
into the world. The second is the cow, 
whose milk sustained and nourished us 
when we were children. The third is the 
earth itself, which provides the food which 
we need all of the rest of our lives.” Male 
calves not needed for breeding purposes 
are castrated. But no cow or bullock is 
ever beaten or abused. The poorest farmer 
in any village will share his last crust of 
bread with the family cow. The bullocks 
are the Indian farmer’s source of power 
for plowing and for hauling his produce 
to the market. 


An Economy 
Based on Scarcity 


As we traveled by car from Delhi to 
Agra, Agra to Jaipur, and from Jaipur 
back to Delhi, we saw many villages sur- 
rounded by the small farms owned, or 
farmed on a crop-sharing basis, by the vil- 
lagers. The houses were small, with sun- 
baked walls of mud, and each had an at- 
tached shed for the cow. Herds of cattle 
wandered through the fields and along the 
highways, and small children, who ap- 
peared to be five or six years of age, fol- 
lowed the cattle and carefully collected 
their droppings in homemade woven 
baskets. When the dung has been dried 
in the sun it is used as fuel for cooking. 
In many areas in rural India, there is no 
wood, no coal, no charcoal, nor anything 
else that can be used for this purpose. 

As we passed through the villages we 
were aware of the mingled smell of dried 
cattle dung, camels, people, and of food 
which was being cooked. In or near many 
villages we saw women walking gracefully 
with large bronze or earthenware water 
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Dr. Compere addressing the Medical Association of New Delhi 


bottles or urns balanced on their heads and 
a baby carried lightly on one hip. Water 
in India is always scarce. The village well 
may be several hundred yards from the 
nearest village home. 

Rope climbers and fakirs, walking over 
red hot coals or broken glass or else sleep- 
ing on a bed of sharp spikes, have disap- 
peared. The snake charmers, however, and 
the dancing bears are still there. The poi- 
son sacs of the cobras have been removed, 
but it is fascinating to see the ugly snakes 
raise their heads and sway in time to the 
music of the reeds. 

Medicine and surgery in India are ad- 
vancing at a very creditable pace. Each 


state is responsible for providing its own 


educational facilities. Some states are 
very poor. The university and medical 
school facilities are often inadequate. Only 
in New Delhi, where the schools are sup- 


ported by the central government, were 
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the educational facilities comparable to 
those in Europe or the United States of 
America. But the spirit and determination 
of the faculties and the students are most 
commendable and called forth the admira- 
tion of all in our group of surgeons. We 
could sense or feel the strong spirit of 
these people when we lectured to the stu- 
dents and faculty of the medical schools 
of Delhi, Agra, Jaipur, and Madras. 

The trip from Delhi to Agra was slow, 
dusty, interesting. Agra was the residen- 
tial capital of the great emperors, the 
Mogul rulers of all of India. Shah Jahan, 
grandson of Akbar the Great, built the 
Taj as a tomb for his beloved wife Mumtaz 
Mahal. Seventeen years, 1631-48, were 
required in the building. The tomb is 
located on the bank of the Jumna River 
in Agra. A world-famous architect who 
recently toured India declared that his 
visit to the Taj Mahal was worth the effort 
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Dr. and Mrs. Compere, Dr. Eugene L. and Dr. 

Ruth Jewett of Maitland, Florida, and Dr. E. T. 

Ricketts of Puerto Armuelles, Republic of Pan- 

ama, before the — “a _an ancient palace in 
elhi 


and the price of the entire trip. Virginia 
and I agree that this is the most beautiful 
building we have ever seen. 

We had a brief tour of Fatehpur Sikri, 
the fortress palace built by Akbar, son 
of Humayun and descendant of Tamer- 
lane. This palace, dating back to the great- 
est of the Mohammedan emperors, is of 
architectural interest. The walls constitute 
a circuit of seven miles. Although the 
buildings are in a splendid state of pres- 
ervation, they are inhabited only by the 
ghosts of the great Moguls and those of 
the lords, ladies and servants of the courts 
of Akbar, Jahangir, Shah Jahan and 
Aurangzeb. 

En route from Jaipur to Delhi we were 
many times forced to slow down or stop 
by people, cattle, elephants or camels walk- 
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ing in the road, and, most surprising of 
all, once by a great band of monkeys 
capering and grimacing on the highway 
and in the trees. 

In Jaipur we were guests of the faculty 
of the Medical School, where we lectured. 
We were entertained by Dr. and Mrs. P. 
D. Mathur and Miss Emma Lutter, and 
were greeted by the wife and elder son of 
the Maharaja of Rajasthan, the largest 
and one of the most picturesque states of 
India. Raja means a chief or prince; maha 
means great. Thus a maharaja is a great 
prince or king. Dr. Mathur is professor 
of surgery in the Medical School; Miss 
Lutter is the headmistress of the Bunga- 
low School for Girls, said to be the finest 
private school for girls in all of India. The 
Maharani, wife of the Maharaja, whose 
ancestors governed this great state with 
the power of life and death over its sub- 
jects, is certainly one of the most beautiful 
women in India. She and the Maharaja 
were hosts to Queen Elizabeth II and the 
Duke of Edinborough. It was as their 
guest that the Duke, hunting from the 
back of an elephant while the Queen 
watched from one nearby, killed a great 
tiger with a single shot. 

In Madras we were dinner guests of 
Dr. C. P. V. Menon. There we met and 
enjoyed the company of many notable and 
charming people. The Vice-Chancellor of 
the University of Madras, Sir A. Lakshma- 
naswamy Mudaliar, was the after-dinner 
speaker. His remarkable use of the Eng- 
lish language reminded us of Winston 
Churchill or of Abraham Lincoln. This 
was a memorable occasion for all of our 
party. 

So once more we note the contrasts of 


India. The old and the new, the poor and 


the rich, the breathlessly beautiful and 
the grimy and odoriferous are there, side 
by side. 

For any evaluation of a country we must 
know something about its history and its 
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people. India is a nation of more than four 
hundred million people of many races 
speaking more than two hundred lan- 
guages. At least two-thirds of the in- 
habitants are Hindu and about one-fourth 
Mohammedan. There are only about ten 
million Buddhists and six million Chris- 
tians. Most of the rest are Sikhs, Jains, 
or simple animists. The animistic religion 
is the oldest and is professed mostly by the 
primitive mountain tribes. 


Antiquity 
of the Culture of India 


The people of India possess a culture 
which goes back farther than that of an- 
cient Greece. When Alexander invaded 
India in 327 B. C., he was accompanied by 


architects, scholars and historians. The 


Greek influence on the culture of India has 
been great and can be seen in some of the 
sculpture and architecture. Emperor 
Asoka built the city of Srinagar and ruled 
India from ca. 274 to 232 B. C. He was a 
zealous convert to Buddhism and did for 
Buddhism what Constantine, centuries 
later, did for Christianity when he made 
it a state religion. India has survived 
many invasions, including that of the 
Huns in the fifth and sixth centuries. The 
Rajput clans of Rajasthan are in part 
descended from these invaders. 
Tamerlane invaded India in 1398. In 
1526 Babur, the fifth Mohammedan leader 
to seek to conquer India, established the 
Mogul Empire. During this same period, 
Suleiman the Magnificent was building up 
Constantinople. In 1556, at the age of 
14, Akbar, son of Humayun, ascended the 
throne upon the death of his father. Queen 


Elizabeth was ruling England during most 


of his reign. She became Queen of Eng- 
land in 1558 and died in 1603. He com- 
pleted the conquest of India and governed 
the country from 1556 to 1605. Akbar 
the Great was not only the most successful 
of the conquerors of India; he was also a 
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remarkable civil administrator. The wife 
of Akbar was a Rajput princess and hence 
his son, Jahangir, was half Mogul and 
half Hindu. Shah Jahan, grandson of 
Akbar and builder of the Taj Mahal, was 
also the son of a Rajput mother. Thus by 
the time that Shah Jahan became ruler of 
India, the dynasty was more Hindu than 
Mogul. 

Palaces of the Moguls were called forts. 
The Red Fort in Old Delhi was the resi- 
dence of the early Moguls, along with their 
lords, ladies, generals of the armies and 
servants. These forts were the equivalent 
of the castles in England during the Middle 
Ages, but were larger and far more mag- 
nificent. Here the emperors lived in luxury, 
secure against attack by their enemies. 
Most of these palace fortresses, such as 
Amber, just outside of Jaipur, and Fateh- 
pur Sikri, about twenty miles from Agra, 
were constructed on rocky eminences, pro- 
jecting into or overhanging lakes. Amber 
is larger than Buckingham Palace and far 
more picturesque. We reached this palace 
riding on elephants up a winding, narrow, 
stone-paved road built into the side of a 
rugged mountain. 


The Magnificent City Palace 
of Jaipur 

In Jaipur we visited the City Palace, 
where the Maharaja once lived and gov- 
erned. He now uses only one wing as his 
residence on the rare occasions when he 
stays in Jaipur. The rest of the palace 
has been made into a state museum dis- 
playing the art, culture and civilization 
of the Rajput people, which has remained 
relatively unchanged for many centuries. 
The Rajputs are a dominant, fighting, 
land-owning group of Hindu tribes which 
rose to power before the Mohammedan in- 
vasion. From the Rajput came many great 
leaders and princes. Pride of birth makes 
them very exacting in questions of honor. 
have always preferred military 
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careers. Several of the ancient Rajput 
kingdoms united to form Rajasthan, the 
largest state of India. Until India achieved 


independence this State was governed by 


the Maharajas of Jaipur. 

While Louis XIV of France was building 
the great palace of Versailles, Shah Jahan, 
grandson of Akbar the Great, was building 
the Taj Mahal and the Pearl Mosque in 
Agra and the Diwan-i-Am and the Diwan- 
i-Khas in Delhi. These lovely buildings 
have what Nehru described as a “fairy- 
like beauty” and they represent the height 
of the Mogul splendor. The Royal Court 
Palace in Delhi, with its Peacock Throne, 
is declared to have been more magnificent 
and luxurious than Versailles. However, 
this magnificent palace and throne, like 
Versailles, rested on a poverty-stricken 
and exploited people. The Mogul Emperor 
who built the Taj Mahal and other beauti- 
ful buildings of that same period, Shah 
Jahan, was imprisoned by his son, Aurang- 
zeb, who then usurped the throne. Aurang- 
zeb was a weak, foolish, and incompetent 
emperor. Only the memory of his great 
ancestors kept him on the throne. During 
the years that followed his death in 1707, 
the great Mogul Empire began to 
break up. 


European Trade 
and Contact with the West 


The Portuguese, under Vasco da Gama, 
established footholds in India and con- 
trolled a monopoly of Oriental trade from 
1500 to 1600 A.D. The English, Dutch, 
and Portuguese fought each other for the 
control of trade with the Indies. The Brit- 
ish East India Company, on the last day of 
the year 1600, was granted a charter giv- 
ing it a monopoly for this vast enterprise. 

Intermittently for more than two hun- 
dred and fifty years there was warfare 
between the English and various tribes or 
sects in India. In 1858 the Government of 
India was transferred from the East India 
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Company to the Crown. Almost ninety 
years later, August 15, 1947, without war 
or bloodshed, Engiand gave the govern- 


ment of India back to the Indian people. A. 


democratic government, modeled in part 
on that of the United States of America, 
was formed. And thus, after centuries of 
strife and struggle against foreign in- 
vaders and between rival forces within 
this nation of hundreds of mixed races, a 
new India was born. 


The Leadership 
of Mahatma Gandhi 


The leaders who directed the bloodless 
revolution that brought freedom to India 
were dedicated and educated men and 
women. More than two hundred years ago 
the missionaries pioneered a small way in 
bringing Western education to the people 
of India. Later, Western education was 
introduced into India on a much larger 
scale by the English. Thousands of the 
most intelligent of the men and women of 
India were sent to college and many at- 
tended the great universities of England. 
Many Englishmen believe that this intro- 
duction of Western education was a dis- 
astrous blunder which led to the Indian 
unrest, the spirit of nationalism, and 
finally the loss of India to the British 
Empire. But the loss to the Empire is 
already proving to be a gain for all of the 
free nations of the world. 

The individual most responsible for the 
rebirth of India was Mahatma Gandhi, 
and the person who has wisely led the 
new nation since the birth of the Republic 
had been the favorite disciple of Gandhi, 
Jawaharlal Nehru. 

Gandhi was born at Porbandar, Kathia- 
war, India, on October 2, 1869. He studied 
law in England and was admitted to the 
Bar. Dr. Homer A. Jack, a Unitarian 
minister and life-long admirer of Gandhi, 
has said, “Mohandas K. Gandhi was one 
of the great men not only of our time, but 
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Some members of the tour before the Taj Mahal 


of all history ... Gandhi’s greatness, 
which was widely recognized during his 
lifetime, has not diminished and indeed is 
likely to increase. .. . He is certainly the 
most important figure produced in cen- 
turies by a non-Western civilization.” Al- 
though Gandhi was widely known and ad- 
mired in the West, he was revered to a 
degree which bordered upon worship by 
millions of people in the East. More than 
any other person he guided the revolution 
in India to a successful termination that 
was achieved when it was given com- 
plete independence and permitted to form 
a democratic government. Through edi- 
torials and essays published in the news- 
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papers that he founded, Gandhi was able 
to expand his influence and make known 
to a wide audience the ideas and ideals 
which he had expounded in person to 
those who had come to him as pupils or 
disciples. Jawaharlal Nehru, the present 
prime minister of India, has proved to be 
a most effective disciple of Gandhi and 
leader of the people. 

While imprisoned by the British Im- 


perial Government in India, April to Sep- 


tember 1944, Nehru wrote, “We can never 
forget the ideals that have moved our race, 
the dreams of the Indian people through 
the ages, the wisdom of the ancients, the 
buoyant energy and love of life and nature 
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of our forefathers, their spirit of curiosity 
and mental adventure, the daring of their 
thought, their splendid achievements in 
literature, art, and culture, their love of 
truth and beauty and freedom, the basic 
values that they set up, their understand- 
ing of life’s mysterious ways, their tolera- 
tion of other ways than theirs... .” 


The Growth of Democracy 
in Modern India 


Both Gandhi and Nehru helped to do 
away with the caste system and to give to 
women equal social, political, and economic 
rights. Gandhi has been quoted as saying, 
“To call woman the weaker sex is libel; it 
1s man’s injustice to woman. Has she not 
yreater courage? Without her, man could 
not be. If non-violence is a law of our 
peing the future is with woman.” Nehru 
aiso fought for the emancipation of 
wumen. He wrote, “Women in India have 
piayed an important part in our social life 
and in our history. They have played this 
part in every branch of national activity, 
from high learning to valor on the battle- 
field. But it is their unobtrusive work in 
the household, in the village or in the 
larger community, that has molded the na- 
tion.” The sister of Nehru, Madame Pan- 
dit, and also his daughter, Mrs. Indira 
Gandhi, have contributed greatly to the 
formation of a new and dynamic India. 
Indira Gandhi is president of the Indian 
National Congress. 

On January 30, 1948, in his seventy- 
eighth year, Gandhi was assassinated, less 
than a half year after India was parti- 
tioned and granted independence. Albert 
Einstein said of Mahatma Gandhi, “Gen- 
erations to come will scarce believe that 
such a one as this ever in flesh and blood 
walked upon this earth.” Gandhi has been 
called the father of free and democratic 
India. For more than a half century his 
words, written or spoken, were like seeds 
falling on good soil. The seeds germinated 
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and with the signing of the independence 
agreement the New India was born. Nehru 
might be named the accoucheur who de- 
livered this new nation into the world. 
With the death of Gandhi, Nehru, like a 
loving foster parent, became chief guard- 
ian of the nation so recently born. Much 
of the growth in the economic, industrial 
and political strength of India during the 
twelve years just past must be credited 
to the wise leadership of Jawaharlal 
Nehru 

President Dwight Eisenhower has writ- 
ten in the introduction to a recent book, 
entitled The Wisdom of India, “India won 
its freedom and its independence through 
peaceful means. This in itself was a great 
accomplishment and one that has chal- 
lenged the admiration of the entire world. 
But more than that, India, determined to 
live in peace, has devoted her entire 
efforts, all her treasure, all her talent, all 
her brains, to raising the standards of her 
own people so as to give them a better 
chance for a better life.” 


The Great Tasks 


of Economic Development 


India has completed two five-year plans. 
The first (1951-56) was directed toward 
increasing the supply of electricity, build- 
ing dams and developing the railroads. In 
these areas she was exceptionally success- 
ful. Achievements during the second five- 
year plan (1956-61) were even more spec- 
tacular. They exceeded the targets that 
had been established by the development 
councils. Indian industries are building 
trains, automobiles, ships, typewriters 
and heavy machinery. India has become 
one of the first ten industrial countries of 
the world in a remarkably short period of 
time. Her motion picture industry is sec- 
ond only to that of the United States of 
America. 

Nehru has secured the assistance of our 
best agriculturists to help to improve the 
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farm lands and thus provide more food 
for the people of India. Significant prog- 
ress has been made. The dams that 
have been completed have created great 
reservoirs of water from which hydro- 
electric power is being produced and arid 
lands are being irrigated. In spite of 
these achievements, there is still a serious 
lack of food for the many thousands of 
people. Many homeless families sleep on 
the sidewalks and in the streets of Cal- 
cutta and Bombay, the two largest cities. 
Thousands die of starvation and the dis- 
eases which attend chronic malnutrition. 
The birth rate continues to increase as fast 
as the progress in agriculture. The gov- 
ernment is greatly concerned about the 
dangers of this population explosion, 
which may defeat all efforts and all gains 


- jn other areas. Birth-control clinics have 


been established at the expense of and 
under the supervision of the government. 
But the masses of the people will have to 
become better educated before the effort 
to maintain a realistic and stable popula- 
tion can become successful. 


Nehru on Bread 
and the Moral Order 


Nehru wrote, “The ultimate purposes of 
many may be said to be to gain knowledge, 
to realize truth, to appreciate goodness 
and beauty,” and, “Those who have faith 
in a moral ordering of the universe and in 
the ultimate triumph of virtue can, fortu- 
nately for them, function as lookers on or 
as helpers, and can cast the burden on 
God. Others will have to carry that bur- 
den on their own weak shoulders, hoping 
for the best and preparing for the worst.” 

Also, “India must break with much of 
her past and not allow it to dominate the 
present.” Nehru was saying that India 
must be born anew. 

Chester Bowles said of India, where he 
was U.S. ambassador for eighteen months, 
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“For all of us, India became a second 


home. We grew to love and admire this 
great nation, newly free, and struggling 
against heavy odds to build a lasting 
democracy from the oldest of civiliza- 
tions.” 

Barbara Ward stated in her most recent 
book, India and the West, “India’s experi- 
ment of economic growth within the 
framework of political freedom can be 
decisive for the whole future of mankind.” 


The Test of Democracy 
Today and Tomorrow 

Clare and Harris Wofford, Jr., have 
pointed out that India is afire with the 
same revolt that burns in all Asia, but the 
course it is taking is still far from Com- 
munism. There is still time, but not much. 
As China is becoming the testing ground 
for Communism, so is India, in the eyes of 
a very much interested world, the testing 
place for democracy that will dwarf any 
social experiment ever attempted, both in 
scope and in its potential for peace. 

In the publication Wisdom for June 
1960, Nehru has described India today and 
has added, “Tomorrow’s India will be 
what we make it by today’s labors. I have 
no doubt that India will progress indus- 
trially and otherwise; that she will ad- 
vance in science and technology; that our 
people’s standards will rise; that education 
will spread; that health conditions will be 
better ; and that art and culture will enrich 
people’s lives. We have started on this 
pilgrimage with strong purposes and good 
heart, and we shall reach the end of the 
journey, however long that might be.” 

Thus the India that was reborn with 
the coming of independence, is indeed 
growing up. At the same time that the 
leaders of India are pressing forward in 
the development of industry, the improve- 
ment of the health of the people and the 
building of great educational institutions, 
they are clinging to their ideals and to the 
philosophy of the need for tolerance, com- 
passion and wisdom. 
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Postgraduate Courses and Conferences 


INTERNATIONAL COLLEGE OF SURGEONS 


SPAIN 
MADRID 


AUSTRIA 
VIENNA 


The American Medical Society University of Madrid 
of Vienna Faculty of Medicine 
and Department of Urology 


The University of Vienna 


Prof. Alfonso de la Pefia 
POSTGRADUATE COURSES IN F.A.C.S., F.1.C.S., M.D.G.U. (Hon.) 
SURGICAL SCIENCE 


DIRECTOR 


Provide Opportunities for Postgraduate Fellowships and Residencies 
Work in Various Fields of Surgery for Foreign Postgraduates 


For information write: Dr. M. Arthur Kline, Instruction available in English, French and 
Executive Secretary, American Medical Society of German. From time to time seminars will be held 
Vienna, 11 Universitatsstrasse, Vienna, Austria. in special fields of urology. 


SPAIN 
BARCELONA 


Hospital de la Santa Cruz y San Pablo 


Surgical Service Urologic Institute 


Dr. José Soler-Roig, F.I.C.S. Dr. A. Puigvert, F.I.C.S. 
DIRECTOR DIRECTOR 


ADVANCED COURSES IN SURGERY OF COURSES IN UROLOGY 


| ? THE DIGESTIVE TRACT 

(For Postgraduates) (For Postgraduates) 
Under the Auspices of the 

| International College of Surgeons Recent Innovations in Urology 
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Dr. Jorge A. Galarce, F.I.C.S., assistant 
professor of surgery on the Faculty of 
Medicine in Buenos Aires, Argentina, and 
chief of the service of general and thoracic 
surgery at the Hospital Santojanni, di- 
rected a postgraduate course in emergency 
thoracic surgery during the month of May, 
1961, assisted by a number of surgeons, 
many of whom are Fellows of the Inter- 
national College of Surgeons. 

Dr. Walter D’Amato is director of the 
Hospital Santojanni, and Dr. Liborio Di 
Salvo served as secretary of the course. 

The program included the following 


presentations: 


Procedimientos basicos en 
Cirugia toracica 

PROF. DR. JORGE A. GALARCE 

Pre y Postoperatorio en Cirugia 
toracica 

Dr. JAVIER SORAIZ 

Traumatismos del Térax (Caja 
toracica) 

Dr. Luis MuNIz 


Traumatismos del Torax 
(Pulm6n, Pleura, etc.) 
Pror. Dr. JORGE A. GALARCE 


The Belgian Section of the International 
College of Surgeons has scheduled its 1961 
annual meeting for November 10-12 in 
Antwerp. 

The scientific program will consist of 
a series of symposiums dealing with: 
Cardiovascular Surgery 
Gastrointestinal Surgery 
Gynecologic Surgery 
Plastic and Maxillofacial Surgery 
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Postgraduate Course in Emergency Thoracic 


Surgery Presented in Buenos Aires 


Annual Meeting of the Belgian Section 


Neumotorax y hemotorax 
espontaneo 

Dr. ANGEL BRACCO 

Empiema Pleural Agudo 

Dr. RUBEN SAMPIETRO 

Cuerpos extrafos en vias aéreas 
y digestivas superiores 

Dr. JORGE A. PILHEU 


Hemorragias en el Torax 

PROF. DR. OSCAR VACCAREZZA 
Cirugia de Urgencia del 
Diafragma 

Dr. JUAN SAGARIO 

Cirugia de Urgencia del Eséfago 
DR. GIL MARINO 

Cirugia de Urgencia del 
Mediastino 

Dr. ANDRES SANTAS 
Complicaciones de Ja Anestesia 
General, en Cirugia toracica 
DRA. ALICIA BLASCO 

Urgencia en las supuraciones 
pulmonares 

Dr. RODOLFO SANCHEZ SUAREZ 


Complicaciones postoperatorias 
de las plasticas y exéresis 
DR. JAVIER SORAIZ 


Several free communications will be 
presented, and a program of informative 
surgical films will be shown. 

A number of festive occasions is being 
planned, with special thought to the enter- 
tainment of the ladies who accompany 
their husbands to the meeting. 

Dr. Leopold J. H. Lambert of Liége is 
president of the Belgian Section, and Dr. 
Franz A. Sondervorst of Louvain is sec- 
retary. 
25 
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AMONG THE PARTICIPANTS: Dr. O. Bonilla B., Quito; Dr. L. Cordero, Cuenca; Dr. A. Bonilla B., Quito; 


Dr. J. Higgins, Guayaquil; Dr. José Ramirez D., Guayaquil; Dr. L. Baquerizo Amador, Quito; Dr. 

G. Acosta Velasco, Quito; Dr. R. Gilbert, Guayaquil; Dr. L. F. Sanchez, Quito; Dr. M. Trias, Colom- 

bia; Dr. J. Quintero, Colombia; Dr. J. L. Bado, Uruguay; Dr. C. Andrade Marin, Quito; Dr. J. A. 
Taiana, Argentina; Dr. E. Plata Rueda, Colombia; Dr. C. Benitez, and Dr. Ripalda 


Ecuadorian Section Meeting Held in Conjunction 


with National Medical Congress 


The Ecuadorian Section of the Interna- 
tional College of Surgeons held its annual 
meeting in conjunction with the Fifth Na- 
tional Congress of Medicine in Quito, Janu- 
ary 30-February 4, 1961. 

The National Congress of Medicine was 
organized by the National Medical Federa- 
tion and sponsored both by the Central 
University of Ecuador and the Ecuado- 
rian House of Culture. It was presided 
over by Dr. Carlos Andrade Marin, with 
Dr. Leoncio Cordero and Dr. Augusto Bo- 
nilla B. acting as vice-presidents, and was 
formally opened by Dr. José Maria Velazco 
Ibarra, president of the Republic of Ecua- 
dor, at an impressive ceremony at the Uni- 
versity Theatre. 

Varied scientific topics were dealt with 
at lectures, meetings, symposiums and 
conferences, many of them held simul- 
taneously in the several large and modern 
auditoriums and assembly rooms of the 
University City. Surgical demonstrations 
were televised, visits to hospitals and 


clinics arranged for, and important sci- 
entific films exhibited. 

Among the distinguished surgeons from 
South America present at the proceedings 
were Drs. E. Plata Rueda, J. Quintero and 
M. Trias of Colombia, Dr. J. L. Bado of 
Uruguay and Dr. J. A. Taiana of Argen- 
tina, and among the Ecuadorian partici- 
pants were Drs. G. Abada Valenzuela, G. 
Acosta Velazco, C. Andrade Marin, G. Bal- 
lesteros, L. Baquerizo Amador, C. Benitez, 
A. Bonilla, L. Cordero, V. Corral, J. Cruz 
Cueva, P. V. Chiquito, J. Endara, R. Gil- 
bert, J. Higgins, N. Leén, L. Leon, H. 
Merino, A. Muggia, L. Palacios, G. Pefafiel, 
J. Ramirez Duefias, L. A. Riofrio, M. 
Salvador, F. Tello, A. Teran and E. Uraga 
Pefia. 

It was a truly representative congress, 
and the incidental social program was 
equally brilliant. 

Quito is situated nearly three thousand 
metres above sea level, is surrounded by 
snow-capped mountains and contains mag- 
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nificent examples of colonial architecture. 
Sightseeing both in the city and its en- 
virons was truly rewarding. 

Nor were the arts ignored. The National 
Symphonic Orchestra and the Choir of the 
Ecuadorian House of Culture performed at 
the Teatro Nacional Sucre and an exhibi- 
tion was held of paintings and sculpture, 
the work of Ecuadorian doctors. 

The organizing committee of the Con- 
gress and foreign participants were enter- 


The Finnish Section held its annual 
meeting on February 18, 1961, in Helsinki. 

Dr. Harry E. Blomquist of Helsingfors, 
secretary of the Section, presented his 
report for the year 1961, which was unani- 
mously accepted. 

The Section had held two meetings dur- 
ing the year 1960. 

The spring meeting took place in Kotka 
at the Kotka Club on May 7, 1960. The 
scientific session included several highly 
interesting presentations. 

Docent Kaleva Korttila reported on his 
six years’ experience with cases of con- 
genital] luxation of the coxa. 

Dr. Gésta Bjérkenheim, head of the 
medical ‘clinic of the Kotka Municipal 
Hospital, served as guest lecturer and 
discussed bleeding ulcers of the stomach. 

Dr. Flidolf Franzas, chief surgeon, with 
the cooperation of Architect Jaako Paatela, 
presented the plans for the new Kotka 
Central Hospital. 

The autumn meeting of the Section was 
held at the Hotel Kamp in Helsinki on 
October 29, 1960. 

Prof. Paavo Vara of Helsinki, president 
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Section Meetings in Finland Well Attended 


of the Section, reported on the proceedings 


tained at lunch by the President of the 
Republic, Dr. Velazco Ibarra, and Mrs. 
Velazco Ibarra. 

The Congress culminated on February 4 
in a banquet attended by seven hundred 
people, with the National Minister of 
Education as its honored guest. 

The participation in the proceedings of 
the Congress of the Ecuadorian Section of 
the International College of Surgeons was 
particularly outstanding. 


Prof. Paavo Vara 


of the Twelfth Biennial International Con- 
gress of the International College of Sur- 
geons, held in Rome, May 15-18, 1960, and 
Docent Lauri Aro of Helsinki discussed the 
necessity of providing a recovery room for 
patients who had undergone surgery. 

All the meetings of the Finnish Section 
were well attended, and, after adjourn- 
ment, the members dined together. 
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German Section Holds Session in Connection 


with Meeting of German Society of Surgery 


The German Section of the International 
College of Surgeons held a meeting in 
Munich during the first week of April in 
connection with the annual meeting of 
the German Society of Surgery. 

It was a source of gratification to all 
concerned that Prof. Dr. A. W. Fischer, 
F.1.C.S. (Hon.), of Kiel, president of the 
German Section of the International Col- 
lege of Surgeons, was elected president of 
the German Society of Surgery. 


Dr. André Nicolet of Bern, Switzerland, 
former president of the Swiss Section of 
the International College of Surgeons, was 
elected corresponding member of the So- 
ciety, and Prof. John-Henri Oltramare, 
secretary general of the European Federa- 
tion of the International College of Sur- 
geons, was a guest speaker at the banquet 
which concluded the meeting. He pre- 
sented one of the two addresses of the 
evening. 


Hong Kong Section Elects Officers 


At the annual general meeting of the 
Hong Kong Section of the International 
College of Surgeons, held at the Hong 
Kong Club on March 23, 1961, the follow- 
ing were nominated as officers for the 
year 1961-1962: 

Dr. Roy Mar 

PRESIDENT 
Dr. Phoon Sek Wah 

VICE-PRESIDENT 
Dr. Hans Tang 

HON. TREASURER 


Dr. Wan Hsiang-Lai 
HON. SECRETARY 
Dr. S. H. Lin 
Dr. Arthur Woo 
Dr. John Gray 
Dr. Kenneth Hui 
Dr. George Choa 
Dr. Renald Ching 
MEMBERS OF THE COUNCIL 
The nominations of all were duly sec- 
onded and the entire slate was unani- 
mously elected. 


Surgery of the Knee and Elbow Discussed 
at Meeting of the Swiss Section 


The Swiss Section of the International 
College of Surgeons at its annual meeting 
in Berne, June 3-4, 1961, devoted its 
scientific sessions to an exhaustive con- 
sideration of the surgery of the knee and 
elbow. 

Reports were presented by eminent spe- 


cialists in anatomy, pathology, radiology 
and orthopedic surgery, and were followed 
by general discussion. 

Prof. Hans Willenegger of Liestal is 
president and Dr. M. Coquoz of Vevey, 
secretary, of the Swiss Section of the In- 
ternational College of Surgeons. 
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SEATED: Mr. Pyrah, Leeds; Prof. Ellison Nash, London; Prof. Cibert, Lyon; Prof. de la Pena, Madrid; 
Mr. Currie Brayshaw, Johannesburg; Mr. McMahon, Durban; Mr. J. C. Jordaan, Johannesburg; 
STANDING, FIRST ROW: Messrs. Lipwith, Sacs, Von Schalekwiyk, De Klark, Joubert, Olivier, Bruckner, 
Weidrich, Dennyhey, L. Jordan Schach; STANDING, SECOND ROW: Fisher, Wahon, MacDonald, Currie, 
Voster, Barnes, Hoffman, Fine, Kisner, Rogoff, Von Blark, Abro, and Thompson 


Dr. Alfonso de la Pefia, professor and — geons, was a guest of honor at the Third 
head of the department of urology on the Congress of the Urological Association of 
Medical Faculty of the University of | South Africa, held February 27-March 2, 
Madrid and president of the Spanish Sec- 1961, in Johannesburg, and attended by a 
tion of the International College of Sur- highly representative group of urologists. 


Transcripts of Papers Read at Rome Congress 
Copies of papers presented at the Twelfth Biennial International Con- 
gress of the International College of Surgeons, May 15-18, 1960, in Rome, 
Italy, will soon be available for distribution. 
Papers will be bound according to the following classifications : 


General Surgery Surgery of Trauma 

Neurosurgery Heart Surgery 

Orthopedic Surgery Pediatric Surgery ee 
Colon and Rectal Surgery Urologic Surgery : 
Ophthalmologic Surgery Plastic Surgery 

Otolaryngologic Surgery Thoracic Surgery 

Obstetric and Gynecologic Surgery Anesthesiology 

Rehabilitation Surgery Surgical Nursing 


Those wishing to receive more than one specialty issue may secure them 


by listing the desired volumes. 
Volumes will be sent free of charge to all persons who attended the 


Rome Congress and paid the registration fee. 
Address inquires to 
Prof. Giuseppe Bendandi 
Clinica Chirurgica, Policlinico Umberto 1°, Rome, Italy 
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enrich your 
professional 
life... at the 


b\ [ 
110th 
ANNUAL MEETING 


Register and Visit with us 
BOOTH VI 


NEW YORK COLISEUM 
JUNE 25-30, 1961 


Here, and only here in all the world, can you pause 
to “catch up,” to discover everything that’s really 
new... stimulating . . . important in every field of 
medicine. Nowhere else can you find conveniently 
under one roof: 
Operations performed on closed circuit color TV. 
650 scientific and industrial exhibits, the largest, 
newest, most fascinating collection ever assembled. 
Physicians and allied groups working together, giv- 
ing meaning to our theme, Teamwork in Medicine. 
Practical panel discussions and symposiums, offering 
new ways to help solve work-a-day problems. 
New developments in fracture treatment. 
20 specialty meetings. 
Your own personal health check-up, free. 
Plan now to attend this most significant and 
stimulating AMA Meeting. In these rapidly-: 
changing times, can you really afford not to? 


Make your reservations now ! 


AT THE COLISEUM — NEW YORK CITY 
INTERNATIONAL COLLEGE OF SURGEONS 


The International College of Surgeons presents detailed information con- 


cerning the activities of the College in all their phases, the principles upon 


which the organization is founded and functions, the location of its com- 


ponent Sections throughout the world, its general and educational program 


and the extent of its activities. 


Information regarding the Journal and 


Membership in the International College may be secured at our Booth. 


Our Own Personnel in Attendance 


MAKE OUR BOOTH YOUR HEADQUARTERS DURING 
YOUR STAY IN NEW YORK 
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United States Section 
THE PRESIDENT’S MESSAGE 


Prescription, or Advice to Be Taken as Indicated 


Dr. Gershom J. Thompson 


As these lines are being written I am 
looking forward to the North American 
Federation meeting scheduled for May 
14-18. By the time you read them, no 
doubt many of you will have attended the 
meeting and are back home with a few 
new thoughts and ideas. You saw some 
old friends and made some new ones. 

After catching up with the work that 
accumulated in your absence I think it 
would be well to give some thought to your 
program of rest and recreation that you 
so carefully expound when talking to pa- 
tients. For some reason or other the 
average doctor feels that he is immune to 
the pressures of work and need not follow 
the advice he carefully gives to those who 
consult him. 

In reality, he should make a sincere ef- 
fort to have a few hours of relaxation dur- 
ing which time he can think about some- 


thing other than the practice of medicine. 
As it works out, few of us really are so 
fortunate. There is always the phone call 
from the considerate patient who does not 
wish to disturb your office routine and 
therefore thoughtfully calls during the 
dinner hour! This need not be elaborated 
on; you are all familiar with variations 
on the theme. 

Many of my friends have hobbies that 
take them well out of telephone range, 
while others feel obligated to confine their 
recreational activity to areas where they 
can be reached. Surgeons particularly 
feel this obligation and even though they 
have confidence in their residents they 
make themselves available throughout the 
day and night. 

There is no rule that I can suggest but 
it is my plea, now that spring is here and 
summer will soon be well advanced, that 
you make a real effort to rearrange your 
schedule and provide time to be with your 
wife and children and enjoy the fruits of 
your labor. 

Finally, let me urge you that it is a wise 
provision to think about a physical exami- 
nation for yourself every year or so. I 
have seen many physician patients who 
sheepishly confessed that they had not had 
a blood count, chest x-ray or any other 
study for some twenty years or more. This 
is indeed a strange fact but nevertheless 
a true one. So slow down a bit and take 
care of yourself. That is my plea to many 


- of the friends that I saw in Chicago a few 


weeks ago. 
Gershom J. Thompson 


HAVE YOU CONSIDERED TAKING A TOUR AROUND THE WORLD THIS FALL? 


(See Page 36) 


SECTION II, JUNE, 1961 


31 


, 

fear 

: 
4 
4 
F 
| 
; 


New England State Regents 


Dr. Garry de N. Hough, Jr. 
Massachusetts 


Dr. Weston Chadwick Hammond Dr. Wiliiam M. Thompson 
Vermont New Hampshire 


Dr. Joseph Hubert Giesen 
Maine 


Regents of the states which 

will hold their regional meet- : 
ing during the Fourth of July 

week end at the Chatham Bars g 


Dr. Anthony J. Mendillo Inn at Chatham, Cape Cod, Dr. Vincent Zecchino 
Connecticut Massachusetts Rhode Island 
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July 1-4, 1961 
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New England Regional Meeting 


July 1-4, 1961 
Chatham Bars Inn Chatham Cape Cod, Massachusetts 


INTERNATIONAL COLLEGE OF SURGEONS 
ARNOLD S. JACKSON, M.D., F.A.C.S., F.I.C.S. (Hon.) 


Madison, Wisconsin 
General Chairman for Sectional Meetings 


Advisory Committee on Arrangements 


MOSES G. BEHREND, M.D., RALPH R. COFFEY, M.D., 
F.A.C.S., F.1.C.S. (Hon.) F.A.C.S., F.I.C.S. 
Philadelphia, Pennsylvania Kansas City, Missouri 

EDWARD L. COMPERE, M.D., EARL J. HALLIGAN, M.D., 
F.A.C.S., F.1.C.S. (Hon.) F.A.C.S., F.I.C.S. 
Chicago, Illinois Jersey City, New Jersey 


VIRGIL T. DE VAULT, M.D., F.A.C\S., F.I.C.S. 
Washington, D.C. 


M. LEOPOLD BRODNY, M.D., F.A.C.S., F.I.C.S. 


Chicago, Illinois 
Program Coordinator 


PROGRAM COMMITTEE 


M. LEOPOLD BRODNY, M.D., ALFRED L. SOLOW, M.D., F.I.C.S. 
F.A.C.S., F.1.C.S. Boston, Massachusetts 
Chicago, Illinois Co-Chairman 
hairman 


Specialty Chairmen 


GENERAL SURGERY UROLOGIC SURGERY 
CARL J. DE PRIZIO, M.D., HOWARD H. HOFFMAN, M.D., 
F.A.C.S., F.I.C.S. F.A.C.S., F.I.C.S. 
Attleboro, Massachusetts New Bedford, Massachusetts 


ee NORMAN L. WILSON, M.D., 


F.A.C.S., F.I.C.S. 
West Somerville, Massachusetts 
NEUROLOGIC SURGERY 
JOSEPH F. DORSEY, M.D.., PROCTOLOGIC SURGERY 
F.A.C.S., F.1L.C.S. JOHN F. KEANE, M.D., F.I.C.S. p 
Boston, Massachusetts Brookline, Massachusetts J 
OPHTHALMIC SURGERY ORTHOPEDIC SURGERY s 
SYDNEY S. DEUTCH, M.D., GARRY DE N. HOUGH, JR., M.D., A 
F.A.C.S., F.I.C.S. F.A.C.S., F.I.C.S. 
Fall River, Massachusetts Springfield, Massachusetts C 
E 
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SUNDAY, JULY 2, 1961 


MORNING SESSION 
Presiding 
CaRL J. DE PrizIo, M.D., Attleboro, Mass. 
Advances in the Diagnosis of Liver Disease 
NORMAN ZAMCHECK, M.D., Boston, Mass. 


Gallstone Ileus 

ISADORE SCHWARTZ, M.D., Quincy, Mass. 
Management of the Silent Gallstone 
WARNER F. Bowers, M.D., Chicago, Illinois 


Chemotherapy of Neoplastic Disease 


MARIO STEFANINI, M.D., Boston, Mass. 


Medical Economics—Creating a Living Trust 
A. W. ORMISTON, B.A., LL.B., Chicago, III. 


EVENING SESSION 


Round-Table Conference 
The Surgeon and the Pathologist 
Large Bowel Lesions 
GEORGE WILLIAM CuRTIS, M.D., Boston, Mass. 
EARL HALLIGAN, M.D., Jersey City, N.J. 


MONDAY, JULY 3, 1961 


MORNING SESSION 
Presiding 
JOSEPH F. DorSEY, M.D., Boston, Mass. 
Secretary 
SALVATORE R. TRAINA, M.D., Medford, Mass. 
Value of the Fern Test in Gynecology and 
Obstetrics 
MAXWELL ROLAND, M.D., Forest Hills, N.Y. 
Roentgenographic Diagnosis of Carcinoma 
of the Breast 
J. GERSHON-COHEN, M.D., and SIMON M. 
BERGER, M.D., Philadelphia, Penn. 
Present-Day Concept of the Problem of 
Carcinoid 
STANLEY L. R. ROBBINS, M.D., Boston, Mass. 
Symposium 
Administrative Problems of a Surgical 
Department in a Suburban Hospita! 
Moderator 
G. STANLEY MILES, M.D., 
West Somerville, Mass. 
Essayists 
DAvID LATHAM, M.D., Lowell, Mass. 


FRANCIS M. Woops, M.D., Boston, Mass. 
WILLIAM SKERRY, Administrator, 
Somerville Hospital 


AFTERNOON SESSION 
Presiding 
G. STANLEY MILEs, M.D., 
West Somerville, Mass. 
Secretary 
FRANK CIAMPA, M.D., Somerville, Mass. 


Reconstructive Operations on the 
Head and Neck 
MALVIN F. WHITE, M.D., Boston, Mass. 


The Dumping Syndrome 

JOHN B. O’DONOGHUE, M.D., Chicago, III. 
Symposium 

Low Back Pain 

Chairman 

DAvip B. STEARNS, M.D., Boston, Mass. 
Essayists 

JOSEPH F. DorsEY, M.D., Boston, Mass. 


JOHN J. MCGILLICUDDY, M.D., Boston, Mass. 
BENJAMIN F. BORNSTEIN, M.D., Boston, Mass. 


TUESDAY, JULY 4, 1961 
MORNING SESSION 


Presiding 

JOHN F. KEANE, M.D., Boston, Mass. 
Symposium 

Acute Abdominal Disease 

Chairman 

EARL J. HALLIGAN, M.D., Jersey City, N.J. 
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Essayists 

JOHN B. VERNAGLIA, M.D., Medford, Mass. 
BERNARD E. LEVINE, M.D., Boston, Mass. 
SALVATORE R. TRAINA, M.D., Medford, Mass. 
What the Physician and Surgeon Should 
Know About Glaucoma 

SYDNEY S. DEUTCH, M.D., Fall River, Mass. 
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INTERNATIONAL COLLEGE OF SURGEONS 


7th Annual Clinic Tour 


AROUND THE WORLD 


- . - 55 days by Jet air 
. . . departing San Francisco on September 17, 1961 


. . . Visiting HAWAII 
JAPAN 
HONG KONG 
MANILA 
THAILAND 
SINGAPORE 
CEYLON 
INDIA 
IRAN 
LEBANON 
JERUSALEM 
EGYPT 
TURKEY 
GREECE 


. - « with optional return routings through Europe 
FIRST CLASS . . . $3,650.00 
ECONOMY CLASS . . . $2,915.00 


For your convenience in making reservations and securing all necessary informa- 
tion relative to the tour, International Travel Service, Inc., will have an official 
Travel Desk in the registration area at the 26th Annual Congress of the North 
American Federation in Chicago. 


119 S. STATE STREET 
CHICAGO 3, ILLINOIS 
Financial 6-3750 


“Your Official Travel Representative” 
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Mid-Atlantic Regional Meeting 


UNITED STATES SECTION 


International College of Surgeons 


October 12-14, 1961 


Traymore Hotel Atlantic City New Jersey 


The Traymore Hotel 


The Committee 
Dr. David B. Allman Dr. Earl. J. Halligan 
Atlantic City, New Jersey Jersey City, New Jersey 


Dr. Harry Subin 
Atlantic City, New Jersey 
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Be Wary of Low-Priced Speculations 


(Prepared by the staff of Babson’s Reports, Wellesley Hills, Massachusetts) 


As the market rises to upper levels and 
many stocks sell at high prices dollar-wise, 
it is only natural for low-priced stocks to 
look increasingly appealing. The major 
reasons many people are attracted to 
them are: (1) A greater number of shares 
can be bought for dollars invested and 
hence percentage gains on low-priced 
stocks may at times exceed those from 
more conservative issues, and (2) records 
show that many former low-priced stocks 
had tremendous rises in price and buyers 
of such stocks reaped very large profits. 

Currently, there are about 55 common 
stocks on the New York Stock Exchange 
selling for under $10 per share, while on 
the American Stock Exchange there are 
about 350 such issues. For the most part, 
they rank as very speculative situations. 
Most of the stocks are either lacking in 
adequate finances, earnings, management 
or opportunity, or are relatively new and 
unseasoned. This latter factor is par- 
ticularly true of many low-priced stocks 
on the American Stock Exchange. The 
recent years’ boom in the electronics, mis- 
siles and space age industries has resulted 
in the listing of a rash of relatively new 
companies in these fields. Which of these 
may become future industrial leaders or 
which ones will succumb as the boom 
fades is, of course, impossible to gauge. 

Our studies show that most of the so- 
called low-priced stocks are really not bar- 
gains at all. On the contrary, they are, for 
the most part, very high priced in terms 
of assets and earning power especially 
when compared with the better-grade is- 
sues available to investors. The advance 
in price of many low-priced stocks can be 
attributed in large measure to a frenzy on 
the part of speculators that can collapse 
just as quickly as it can be generated. 


One of the more recent examples of 
this boom-and-bust action in low-priced 
speculations took place in the uranium in- 
dustry during the early-to-mid fifties. At 
that time, speculative interest in all types 
of uranium ventures—the good and the 
bad—ran at fever pitch and many uranium 
stocks were bid up to fantastic prices. In 
a relatively short space of time, however, 
the bubble burst. In the state of Utah 
alone, of the approximately 275 uranium 
companies that submitted applications to 
the Securities and Exchange Commission 
to issue stock for public sale, only 50 ever 
produced uranium ore. These companies 
raised $50 million through public sale of 
stock and about 8C per cent of such stock 
has ultimately proved worthless. 

The speculator who seeks to put his 
money in low-priced stocks during the late 
phases of a bull market, such as the pres- 
ent, puts himself in a very vulnerable 
position. In some cases he can expect to 
make only a small fraction of the appre- 
ciation which has already taken place, but 
at the same time he runs the risk of hav- 
ing his commitment show a 60 per cent to 
90 per cent loss over a long period. In 
other cases, the issue may be one that 
has come down substantially in price from 
former levels but may be completely lack- 
ing in appreciation potential. 

If you are considering the purchase of 
low-priced speculations at this time, it is 
very important that you keep in mind the 
following: 

(a) The safest opportunities in low- 
priced stocks occur in the early stages of 
a bull market and any that remain are 
very obscure. 

(b) It is reasonable to assume that the 
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larger part of the total rise in this bull 
market has been seen. Some further ad- 
vance is possible but the climax, if not 
already reached, can certainly not be far 
distant. 

(c) Percentage gains in some low-priced 
stocks may possibly exceed those in more 
conservative issues over the balance of a 
bull market; nevertheless, it may be only 
a fraction of the rise already recorded and 


will involve increasing the risk of over- 
staying the market. 

It is a proved statistical fact that the 
stock buyer must exercise great caution 
in the upper levels of a bull market. The 
ground has been well worked over by the 
early buyers and remaining opportunities 
are far more difficult to find. In our judg- 
ment, it is definitely NOT the time to con- 
fuse price with value. 


Directory Department 


International College of Surgeons Dr 


1516 Lake Shore Drive 
CHICAGO 10, ILLINOIS 
A. 


Please enter my subscription for 
one volume (or more if desired) of 
the DIRECTORY OF THE INTER- 
NATIONAL COLLEGE OF SUR- 
GEONS, for which I enclose my 
check for $7.50 per volume. Please 
send book to: 
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MEMBERSHIP DIRECTORY 


INTERNATIONAL COLLEGE OF SURGEONS 


664 pages of interesting data 
All members in good standing 
listed in alphabetical and 


geographical order 


ORDER YOUR COPY TODAY 


NAME (Please print) 


“Address 


City, Zone, State 
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Woman's Auxiliar 


THE PRESIDENT’S MESSAGE 


Fellowships Sponsored by Our Woman’s Auxiliary 


One of the most diligent members of our 
board of directors is Mrs. Love, the charm- 
ing and efficient wife of Dr. J. Grafton 
Love of the Mayo Clinic. 

Before she joined our group Mrs. Love 
had distinguished herself through out- 
standing work in various organizations. 
This year she has served the Woman’s 
Auxiliary to the United States Section of 
the International College of Surgeons as 
second vice-president, as co-chairman of 
the committee on membership and as 
chairman of the committee on education. 

In the following article she gives us 
interesting sketches of the recipients of 
our current fellowships. 


Arilla DeVault Mrs. Virgil T. DeVault 


1961 FELLOWSHIP SCHOLARS 


Cast in the role of a surgeon’s wife, 
many a woman still finds time to be a 
member of several women’s clubs and 
more than one medical or surgical auxil- 
iary. Unless we happen to hold office, it 
is sometimes rather easy to overlook the 
main purpose of each organization and to 
remember chiefly the interesting programs 
and pleasant social functions we attended. 
Therefore, it is well to take stock, now and 
then, of the raison d’étre of the Woman’s 
Auxiliary to the United States Section of 
the International College of Surgeons and 
consider the far-reaching potentialities of 
this unique organization. Our constitu- 
tion states that we aid in the promotion of 
Mrs. J. Grafton Love surgical education, postgraduate training, 
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Dr. Manuel F. E. Bonnemaison 


scientific research and philanthropic en- 


_ deavor, and aid in fostering international 


good will. Most of the income we receive 
through our dues (which are ten dollars, 
payable annually in January) is directed 
toward helping to finance foreign ex- 
change fellowships and scientific research 
grants to promising young surgeons. 

Since September 1954 there have been 
awarded thirteen scholarship grants for 
postgraduate studies (a total of $30,450) 
and several surgical research grants (a 
total of $12,600). 

Ours is truly an Jnternational College of 
Surgeons. In the two categories men- 
tioned above, the recipients have repre- 
sented the following ten countries: Italy, 
England, Poland, Germany, France, Can- 
ada, Scotland, Peru, Iran and the United 
States. 

The two young men who currently are 
receiving foreign exchange fellowships are 
Dr. Manuel F. E. Bonnemaison and Dr. 
Hushang Najat. Both are now studying in 
the Chicago area and it is to be hoped that 
many of our Auxiliary members may have 
the pleasure of meeting them personally 
before they return to their native lands. 
Meanwhile a brief resumé of the career of 


each will help to serve as an introduction. 
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Dr. Manuel F. E. Bonnemaison 

Dr. Bonnemaison, from Lima, Peru, was 
awarded a fellowship in the amount of 
$2,400 to be used during the period Decem- 
ber 1960 to November 1961. His specialty 
is orthopedic surgery and he is studying 
at Northwestern University under the 
guidance of Dr. Edward L. Compere. He 
is thirty years of age, married, and the 
father of a six-month-old daughter, Maria. 
While he was a medical student in Lima, 
he was assigned as a prosector in the de- 
partment of anatomy. He had a year of 
special training in pathology under the 
Faculty of Medicine, and did a year of 
work on fractures at the Emergency Hos- 
pital, Asistencia Publica. He served as an 
intern in the department of orthopedic 
surgery at the Hospital Obrero for two 
years under Dr. Alfonzo Montagne. He 
received his M.D. degree from the Uni- 
versity of San Marcos in Lima in 1959. 
He then did graduate work and held a 
residency at Georgetown University Hos- 
pital, Washington, D.C., until July 1960, 
and at Duke Medical Center, Durham, 
N.C., from July to October 1960. 

Dr. Love and I will always remember 
the pleasure it gave us on February 19, 


Dr. Hushang Najat 
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1958, when we were welcomed on our ar- 
rival at the Lima airport by Dr. Bonne- 
maison and his eminent grandfather, the 
late Prof. Francisco Granta. It happened 
to be Prof. Grafia’s eightieth birthday and 
we were immediately and most cordially 
invited to attend a party at his home that 
evening. The gracious hospitality and 
kindness extended to us during our week’s 
stay in Lima were exceptionally heart- 
warming. We have stored many wonder- 
ful memories of our interesting visit to 
Peru. As tangible evidence, I am still 
using the Peruvian silver money clip which 
Dr. Bonnemaison gave me as a parting gift 
when he and his then fiancée saw us off at 
the airport. 

Dr. Bonnemaison has expressed so suc- 
cinctly his appreciation of his oppor- 
tunities that I should like to quote his own 
written words in a letter to me of April 
11, 61. 

I have come to this country and am very 
happy to be here under such a fine teacher 
and gentleman as Dr. Edward Compere. 
He already has helped me a great deal. He 
does not know it, but I already owe a debt 
to him that I am not sure I shall be able 
to repay. The Wesley Memorial Hospital 
is an excellent place and I am very proud 
of being (a small little wheel) in the house 


| am interested in furthering the program of the Auxiliary to the International College of Surgeons. 
Enclosed is my check ($10.00 per member) covering membership(s) for the following: 


Dr. Hushang Najat 


Dr. Hushang Najat comes from Marand, 
Iran, and was awarded $1,200. He is 
studying surgery of the hand at Passavant 
Memorial Hospital in Chicago. This fel- 
lowship is for the period of February to 
July, 1961. Dr. Najat is twenty-nine years 
of age and is single. He received his M.D. 
degree from the University of Tabriz 
School of Medicine in 1957 and served an 
internship at Loretto Hospital in Chicago 
from July 1957 to July 1958. He held a 
residency at St. Anne’s Hospital, also in 
Chicago, from July 1958 to July 1959, and 
at St. Elizabeth Hospital, Chicago, from 
July 1959 to July 1960. His specialty is 
orthopedic surgery and he has worked 
with Dr. Carlo Scuderi and Dr. James 
Callahan. While he was doing graduate 
work at Northwestern University from 
July to December 1960, Dr. Najat wrote 
as his thesis A Review of Bone Graft 
Surgery, Presenting Seventeen Cases of 
Homografts and Autografts. 

We have given these young surgeons 
evidence of our confidence in their ability. 
We should also like to extend to them our 
personal friendship and our best wishes 
for their success in the future. 

Mary Elizabeth Love 


LAST NAME 


WIFE MOTHER [] DAUGHTER [] 


DOCTOR'S GIVEN NAME 


YOUR GIVEN NAME 


(RELATIONSHIP TO DOCTOR) 


HOME ADDRESS 


DOCTOR'S OFFICE ADDRESS 


Make check payable to The Woman's Auxiliary, United States Section, 
International College of Surgeons. 


STATE 


ZONE 
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In Memoriam 
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ARTHUR HUBNER 
M.D., F.1.C.S. (Hon.) 
Berlin, Germany 
d. Tuesday, March 28, 1961 
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In Memoriam 


HAMILTON BAILEY 


F.R.C.S. (Eng.), F.R.S. (Edin.), F.A.C.S., F.1.C.S. (Hon.) 
Vice-President, International College of Surgeons 


1894-1961 


Mr. Hamilton Bailey 


Mr. Hamilton Bailey, F.R.C.S., of 
Hawkinge, near Folkestone, Kent, Eng- 
land, a vice-president of the International 
College of Surgeons, died recently in Ma- 
laga, Spain. Mr. Bailey had long held a 
high international position in the surgical 
world, particularly as the author of some 
of the most widely read and popular sur- 
gical textbooks. He was sixty-six years 
of age. 

Mr. Bailey was the son of Dr. H. J. 
Bailey of Brighton. He was at school at 


St. Lawrence College, Ramsgate, and iater 
entered the London Hospital Medical Col- 
lege. He interrupted his studies to become 
a very early volunteer at the outbreak of 
the 1914-1918 War, when he joined the 
first Belgian unit of the British Red Cross. 
This unit was in areas overrun by the 
German armies and he was taken a pris- 
oner of war. He was later released and 
completed his medical course to qualify 
M.R.C.S., L.R.C.P. in 1917. He was then 
commissioned in the Royal Navy and 
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served the rest of the war as a doctor in 
H.M. ships at sea. 

He obtained the F.R.C.S. (Eng.) in 
1920 and held positions of surgical regis- 
trar and tutor and then assistant surgeon 
to the Liverpool Royal Infirmary. He re- 
signed from this post in order to obtain 
an appointment that would give him 
greater experience and became resident 
surgeon at the Dudley Road Hospital, Bir- 
mingham, where he remained for three 
years and obtained a lot of that experience 
in emergency surgery which later stood 
him in such good stead in his writings. In 
1931 he was appointed surgeon to the 
Bruce Wills Memorial Hospital at Bristol. 
The following year he removed to London, 
where he was appointed to the general 
surgical staff of the Royal Northern Hos- 


_ pital. He was also general surgeon to the 


Metropolitan Ear, Nose and Throat Hos- 
pital, senior surgeon to St. Vincent’s Clinic 
and to the Italian Hospital, and consulting 
surgeon to the Essex County Council and 
to Clacton Hospital. 

The brilliantly successful series of text- 
books which made his name famous in- 
cluded Physical Signs in Clinical Surgery 
(13th ed. 1960), Emergency Surgery (7th 
ed. 1958), Branchial Cysts and Other Es- 
says (1929), Diseases of the Testicle 
(1936), and Clinical Surgery for Dental 
Practitioners (1937). With Mr. R. J. 
McNeill Love he wrote A Short Practice 
of Surgery (12th ed. 1960) and with Mr. 
N. M. Matheson Recent Advances in Gen- 
ito-Urinary Surgery (1936). The Surgery 
of Modern Warfare, a cooperative work 
which he edited under the most difficult 
conditions during the war, was the out- 
standing book of its kind and reached a 
third edition in 1943; it had the quite 
exceptional honor paid to it by general 
issue to surgeons of the U.S. Army. 

Mr. Bailey married, in 1925, Veta Gil- 
lender, by whom he had one son, who was 
killed in an accident in 1944. 
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Patrick Clarkson, the present chairman 
for the International College of Surgeons 
in Great Britain, as it appeared in the 
British Medical Journal of April 15, fol- 
lows: 


’ widespread and profound. I belong to the 


An appreciation of Mr. Bailey by Mr. 


Much comment has been made on the 
curious anomaly that this great surgical 
teacher had no teaching hospital or per- 
manent University appointment; but mis- 
takes, even serious mistakes, are inevitable 
in any human system; selection committees 
are not divinely inspired and thus are fal- 
lible; surgeons in the thirties mature, if at 
all, to different and unpredictable degrees; 
guess work is an irreducible element in 
these elections. Nevertheless, it is a strik- 
ing anomaly that the greatest teaching in- 
fluence of this century (with Mr. McNeill 
Love) on British undergraduate surgical 
teaching was from a nonteaching hospital, 
the Royal Northern. A major element in 
the success and popularity of this teach- 
ing was Mr. Bailey’s own success with his 
(very enlightened) publishers, in con- 
vincing them that the most expensive 
production, with top quality paper, and 
lavish plain and coloured diagrams and 
photos, would pay, which it did. This top 
quality production—ideal for “tired stu- 
dents with tired eyes’”—was backed by 
most clear, fluent and crisp English, and 
the greatest of practical experience. Its 
continuing success into the very present, 
both absolute and comparative to other text- 
books of the last thirty years, was prodi- 
gious. This success was not only a tribute to 
the author but constitutes a confirmation 
of the views expressed here about his teach- 
ing importance. 

At a different level—post-graduate, and 
chiefly affecting young training surgeons— 
a special tribute is due to Mr. Bailey’s 
Emergency Surgery. Throughout the thir- 
ties the effect of this clear, practical, com- 
prehensive and sound book, beneficial to the 
acutely sick surgical patients of Britain, was 


generation of once-young surgeons who did 
surgical locums or semi-permanent jobs 
early—jobs without supervision appropriate 
to our lack of experience (most of us would 
have resented much supervision anyway). 
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Almost universally it was Hamilton Bailey’s 
Emergency Surgery to which we turned for 
guidance in decision before operation on the 
grave abdomen or in other surgical emer- 
gencies when fate was in the balance. 
Hamilton Bailey was a big man, physi- 
cally as in his influence on surgery. His 
service in the First World War gave a 
measure of his quality. I met him briefly 
for the only time a few months ago as his 
luncheon guest at the Author’s Club to dis- 


cuss the affairs of the International Col- 
lege of Surgeons, of which he had long been 
a member, and was then an international 
vice-president. He was also of course an 
F.R.C.S. (Eng.) and an F.A.C.S. He was 
anxious to see the work of the International 
College of Surgeons prosper all over the 
world, and repeatedly expressed his view 
that nowhere should this work conflict, nor 
had this work ever conflicted, with loyalty 
of members to their national colleges. 


A Tribute From Canada 


MR. HAMILTON BAILEY 


To students of surgery, undergraduate 
and postgraduate, in the British Common- 
wealth and in many other parts of the 


world, the name Hamilton Bailey is a 
memorable one. I believe that it was 
through his writing—more than through 
that of anyone else—that British surgery 
became esteemed and renowned through- 
out the world. In the period between the 
wars, to my generation of medical stu- 
dents, Bailey’s Demonstrations of Physical 
Signs in Clinical Diagnosis’; Bailey & 
Love’s Textbook of Surgery, and Bailey’s 
Emergency Surgery, were perhaps the 
best-known examples of British surgical 
writing. They were lucid; they were well 
illustrated, and with rare judgment they 
pointed up what was important in the 
welter of information a student has to as- 
similate. The repeated editions of these 
works are ample evidence of the sustained 
demand by succeeding generations of 
students. 

To some of us in the Dominions it has 
seemed rather curious that in his own 
country there appeared to be less than 
full recognition of Hamilton Bailey’s im- 
portance in the growth of the reputation 


of British surgery throughout the world. 
Without entering into the subtleties of 
the origin of honors lists, it was surpris- 
ing that a name, towering across the 
borders, should not have parallel recogni- 
tion within. But such are the ways of 
contemporary men. 

Hamilton Bailey had among his many 
gifts great charm and friendliness. His 
clinics were always open to visiting stu- 
dents without regard to race, color or 
creed, and so was his home. Innumerable 
“colonials” found a warmth and a hos- 
pitality so hard for the shy, unheralded 
visitor to find. Veta and Hamilton Bai- 
ley’s home became a haven for many of 
us on subsequent visits to England. There, 
friendships were formed, enduring beyond 
time and space. 

Thus, in many parts of the world there 
is a real personal sense of loss in the death 
of a great man and a close friend. Only 
Veta can understand this fully, and her 
we face from many corners of the world 
in warm and deep sympathy. 

Alan Klass 


M.D., F.R.C.S. (Edin., C.), F.I.C.S. 
Winnipeg, Manitoba 
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In Memoriam 


JAMES L. WYATT, SR. 
M.D., F.I.C.S. 


1893-1961 


Dr. James L. Wyatt, Sr. 


The United States Section of the Inter- 
national College of Surgeons is grieved 
over the death, on January 27, 1961, of 
Dr. James L. Wyatt, Sr., of Fort Wayne, 
Indiana, president of the Indiana Surgical 
Section of the College, who for many years 
served the United States Section as vice- 
regent in Northern Indiana. 

Dr. Wyatt was born on April 15, 1893, 
in Noble County, Indiana. He was edu- 
cated in the public schools of Laotto, In- 
diana, and took courses at Fort Wayne 
Business College. Later he enrolled at the 
University of Indiana, received his B.S. 
degree in 1921, and continued his studies 
at the Indiana University School of Medi- 
cine, graduating cum laude in 1924. 

He served an internship at St. Joseph 
Hospital, and some years later took an in- 
tensive postgraduate course in surgery at 
the Indiana University School of Medicine. 

Dr. Wyatt was on the surgical staff of 


SECTION II, JUNE, 1961 


St. Joseph Hospital, serving as president 
of the staff during the year 1949, and was 
visiting surgeon on the staffs of the Park- 
view and the Lutheran Hospitals of Fort 
Wayne. 

He belonged to the American Medical 
Association, the Indiana State Medical 
Society and the Allen County Medical 
Society. He was particularly interested 
in the work of his county society and was 
its president between the years 1943 and 
1944. 

He was a member of the International 
Academy of Proctology and the Fort 
Wayne Academy of Medicine and Surgery. 

Dr. Wyatt was an active member of his 
church and belonged to several fraternal 
organizations. 

The officers of the Indiana Division have 
asked that the following resolution be 
printed in the Bulletin: 

The Indiana Division of the United States 
Section of the International College of Sur- 
geons keenly feel the loss of Dr. James L. 
Wyatt, Sr., president of the Division. He 
had planned for the current year an ex- 
tensive program of scientific meetings. They 
were to take place in various parts of the 
state and involve the progressive participa- 
tion of the members. 

The Fellowship of the Indiana Division 
misses Dr. Wyatt most profoundly. His per- 
sonality, at once pleasing and impressive, 
was characterized by friendliness and sin- 
cerity. The entire College pays tribute to 
Dr. Wyatt and his complete devotion to its 
ideals. 

' The officers of the College and members 
of its board of governors extend their sin- 
cere sympathy to Mrs. James L. Wyatt 
Sr., their son, Dr. James L. Wyatt III, 
and all the family. 
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FOUNDED BY DR. MAX THOREK 


You are cordially invited to attend 


The Fifth Annual Meeting 
of the 


Northeastern Region—United States Section 
International College of Surgeons 


Place: Chatham Bars Inn—Chatham (Cape Cod), Mass. 
Time: July 1-4, 1961 


PRELIMINARY PROGRAM 


Participants July 1—Registration 
Dr. SYDNEY S. DEUTCH R ‘ 
Fall River, Massachusetts ecreation 
Dr. J. GERSHON-COHEN 
Philadelphia, Pennsylvania 
Dr. JOHN B. O’DONOGHUE July 2—Educational Program 
Chicago, Illinois 
Dr. M. LEoPoLD BRODNY Medical Economics 
Chicago, Illinois Scientific Movies 
Mr. A. W. ORMISTON, LL.B., BB.A. 
Chicago, Illinois 
July 3—Scientific Sessions 
Papers 
The Diagnosis of Breast Carcinoma by 
Roentgenography July 4—Farewell Luncheon 
Prevention of Acute Glaucoma after Surgery 
The Dumping Syndrome — 
Mycologic Infections of the Rectum 
Medical Education 
Economics—Creating a Living Trust 


The Surgical Management of Infertility in th M. Leopold Brodny, 
M.D., F.A.C.S., F.LCS. 


The Management of Prostatic Obstruction in the 4640 N. Marine Drive 
Patient Undergoing General Surgery Chicago 40, Illinois 


at noon. 


For information, write to Secretary, United States Section, 
International College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill. 


Hotel reservations from: 
Beacon Travel Service (Official Agency) 
145 Tremont Street—Boston 11, Mass. 
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